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for the cure and 
control of 


SAVLOCLOR? brand 
Chloroquine Phosphate B.P.C. 


Chloroquine, the most rapidly-acting of all the erythrocy- 
tic schizonticides in use today, is widely recommended as 
the drug of choice for the control of an acute attack of 
malaria, especially falciparum malaria in which it not 


Available in only controls the attack but achieves radical cure by a 
tablet form short course of treatment. In semi-immune subjects, 
0.25 gramme) clinical cure can be achieved by a single dose of 4 
oral tablets of *Avloclor’. 

administration, The drug does not produce any serious toxic effects 

when given in therapeutic dosage. 


Chloroquine has also established itself as a powerful 
remedy in hepatic amoebiasis, for the treatment of 
which it rivals emetine. 


IMPERIAL CHEMICAL INDUSTRIES (INDIA) LIMITED 
Calcutta Bombay Madras Kanpur New Delhi 
Ahmedabad Amritsar Bangalore Cochin 
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ab Lhe season changes, 


. Lederle 


is a tower of strength, not only 

for its curative, but also for its prophylactic value. 
Given early, it usually prevents the development 
of serious bacterial complications. 

Its use before and after surgery guards patients 
_with cardiac valvular lesions against the 
danger of subacute bacterial endocarditis. 

The effective daily dose of Aureomycin is smal) 
and the action is rapid and prolonged. 


LEDERLE LABORATORIES (INDIA) LTDO., P. O. B, 1994, BOMBAY I 
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POLIOMYELITIS 


LILLY 


V-1401: Poliomyelitis Vaccine, Lilly 


3 cc. (one immunization ) 


For additional information consult 
the Lilly representative or write 
directly to 


ELI LILLY AND COMPANY OF INDIA, INC. 


( Incorporated in the U.S.A., the liability of the members being limited ) 
P, O. BOX 1971, BOMBAY | 
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MULTIVITAMIN 
SUPPLEMENTATION THERAPY 


IN 
PAEDIATRICS oR GERIATRICS’ 
AT REASONABLE COST 
NAVARATNA 
ADIPLEX*-FORTIS 
Stable-Multivitamin-Drops with Aquaspersed Vit. ‘A’ and ‘D’ 
Each fluid dram (60 drops) contains : 


Vitamin A 20,000 I. U. Vitamin C 50 mgmis. 
Vitamin B, 10 mgms. Vitamin D, 5,000 LU 
Vitamin B, 2.5 mgms. itami 2. 


NOW AVAILABLE AS A CLEAR WATER MISCIBLE SOLUTION. 
* Trade Mark Rugistered 


NAVARATNA PHARMACEUTICAL LABORATORIES 


P. B. No. 13 = COCHIN-2. 
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where PAIN is a symptom... 


Therapy of the underlying causal condition 
is no doubt the prime consideration. How- 
ever, when treatment of the basic disease 
does not or cannot afford prompt relief, 
‘ANACIN’ will often alleviate the distress 
a of pain and impart a sense of well-being. 
i ANACIN’ is a non-toxic and clinically 

dependable preparation, specially 
a< formulated to provide a prolonged 

. period of analgesia with a single dose 
of 1 or 2 tablets. 
Composition 
Quinine 1/4 gr. Aspirin 3 gr. 
Phenacetin 3 gr. Caffeine1/4 gr 


NACI 


Manufactured and Distributed by: 

GEOFFREY MANNERS & COMPANY LIMITED, BOMBAY 
Trademark Proprietors: 

WHITEHALL PHARMACAL COMPANY, NEW YORK, U.S.A. 
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VENTA 
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' In pilfer-proof containers 
of 32 tablets and packets 
“ of 2 tablets each. 
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Strength Grows 
with 2a, 
‘VITMOL' 
Compound 
Proven Tonic 


and expectorant 


Stimulating and alterative tonics frequently are 

indicated in loss of weight and vitality; in 

€ anorexia, anaemia, and impaired digestion. This 
is particularly true after debilitating fevers 
such melaria and dysenteries, in malnutrition 
and neurasthenia,'and following infections of the 
respiratory tract. 


For utmost patient acceptability such tonics must 
be as palatable as possible and maintain thera- 
peutic effect. 


In order to provide a pleasant-tasting, highly- 
nutritive stimulating tonic, the Medical Research 
Division of Sharp & Dohme has prepared VITMOL 
COMPOUND. 


Suggested dosage: 
Adults: 1 or 2 dessertspoonfuls 
Children: 1 or 2 teaspoonfuls 


The dose should be taken before each meal ard on 
retiring (4 times daily). 


Rx. VITMOL COMPOUND in 14 oz. bottles. 


Sole distributors: 
VOLTAS LIMITED 


Bombay Calcutta: Madras~Cochin: New Delhi: Kanpur 
Scientific Literature from Bombay Post Box 900 
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GERIATRICS 


anew day has. 
dawned for the 
elderly... 


No longer need the spectre of old 
age haunt the elderly patient. In 
many cases the occurrence of senile 
infirmities can be traced to rapidly 


declining sex-gland function during the 
climacteric. ‘Geriatone’' has been specially 

designed to prevent the onset of symptoms of premature 

aging and imparts a sense of well-being and confidence. The 
introduction of this comprehensive steroid-nutritional compound 
makes a truly valuable contribution to the care of the elderly. 
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STEROID- 
NUTRITIONAL COMPOUND 


: JOHN WYETH & BROTHER LIMITED, LONDON 
india Branch: Magnet House, Dougall Road, Bombay ! by 
Distributors : GEOFFREY MANNERS & CO. LTD. * Trade Mark 


Bombay Calcutta Madras New Delhi 
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A HARDY 

PERENNIAL The main bugbear of schemes for controlling malaria 
; by eradicating its vector has been the ease with 

which Anopheles acquires resistance to pesticide 

sprays. That is why malariologists are again 

focusing their attention on the best way of 

attacking the disease itself. . . 

why they are naturally turning to ARALEN, 

for no case of resistance to this well-established 

drug has yet been reported. 


A R A [ E N BRINGS ‘RELIEF 
is : | RAPIDLY IN MALARIA 


TRADE MARK 


Cartons of 10, Bottles of 25, 100 and 1,000 
WINTHROP PRODUCTS LIMITED ° 


DEY’S MEDICAL STORES LTD: CALCUTTA - BOMBAY DELHI MADRAS 
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VEREINIGTE CHININFABRIKEN 


ZIMMER & CO., G.m.b.H. 


MANNHEIM-WALDHOF (Germany) 


Presents one of their 
outstanding Preparations: 


Nervous irritation 
and exhaustion, 
Travel sickness, 
Palpitation, spasms, 
Cardiac and gastric 
neuroses . .. 


Prompt relief with 


Sole Importers & Exclusive Distributors 
PANNALAL BROS. 


_ 44/45, Ezra Street. Calcutta-1. 
Phone : 33-6527 Gram : “PRONTOSIL” 
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A THERAPEUTIC INDEX 


Cc. M. MILLER M.D., M.R.C. P. 
B. K. ELLENBOGEN M. D., M.R. C. P. 


Foreword by 
E. NOBLE CHAMBERLAIN M™.D.. M. Sc., F. R.C.P. 


This book provides a handy guide to the treatment of many 
of the conditions commonly met with in medical practice. It is 
easily consulted and, as Dr. E. Noble Chamberlain observes in 
his foreword it summarises most of the salient facts of modern 
treatment. 

In addition to the index of treatment, the authors provide 
appendices giving information on practical procedures, useful 
diets, the incubation, isolation and quarantine periods of infec- 
tious fevers, and chemotherapeutic and antibiotic dosage charts, 
Here then, is a book invaluable to the general practitioner and 
hospital resident, small enough to slip into the pocket, an ever 
ready help when a quick answer is wanted to any therapeutic 
problem. 


160 pages (2s 6d net 


MODERN TREATMENT 
YEARBOOK 


Edited by SIR CECIL WAKELEY Bt. K.B.E. C.B. LL.D. 
M. Ch. D. Sc. F.R.C.S. F.R.S.E. F.R.S.A. F.A.C.S. F.R.A.C.S, 


TWENTY FIRST ANNIVERSARY VOLUME 


The Modern Treatment Yearbook is specially designed to 
keep the practitioner informed on the practical application of 

the latest research. It provides the latest accepted methods 

of diagnosis and treatment, and is, in ‘effect, an annual refresher 

course given by some of the most authoritative physicians and 

surgeons in the country, Contributors include ; Geoffrey i 
Konstam, M. D., F. R. C. P. Physician, West London Hospital; 
Arnold Sorsby, M. D., F.R.C.S. Research Professor in Ophthal- 

mology, Royal College of Surgeons: J. D. N. Nabarrow, M. D., 

M. R. C. P., Medical Unit, University College Hospital; Bernard 
Schlesinger, M. D., F. R. C. P. Senior Physician, Hospital for Sick 

Children, Great Ormond Street ; A. M. Boyd M.B., B. S., M. Sc., 

F.R.C.S. Professor of Surgery, University of Manchester. 

Charles. Rob M. C., M.A., M. Chir, F. R. C. S. Professor of Sur- 

gery St. Mary’s Hospital, London. 

‘An excellent yearbook. We congratulate the editor on provid- 

ing the profession with a most helpful book and we recommend 

it to all who desire to keep abreast of recent developments in 
treatment.’ Postgraduate Medica! journal. 


BAILLIERE TINDALL & COX 


7-8 HENRIETTA STREET, LONDON W. C, 2. 
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MELADININE 


(Ammi Majus) 


GRIMAULT - (Paris) 
A New Treatment for Leukoderma (Vitiligo) 


Two forms: 
1. In tablets for oral use. 


2. In solution for external use only. 


Clinical References ; 


Report of International Congress of Dermatology, London, July 1952. 

The Journal of the Royal Egyptian Medical Association, Vol. 35, No. 1, 1952, 
The Lancet, 1952, 1, 1059. 

British Journal of Dermatology, Vol. 64, No. 12, Dec. 1952. 

La Presse Medicale, No. 21, 2> Marc. 1952, 

J. A. M. A, 1953, 151, 676, 

Bulletin of Calcutta School of Tropical Medicine, Vol. Il, No. 2, Oct. 1954. 


Current Therapy, Latest approved method of treatment for practicing physician, 
1954, U.S. A. 


9. Recent Advances in Dermatology by W. N. Goldsmith & F. F. Hellier, 2nd Edition 1954, 
: 10. Year Book of Dermatology & Syphilology, 1953 & 1954. 
11. Report of Dept. of Dermatology & Syphilology, University of Michigan Medical School, 
Ann Arbor, Michigan U. S. A. 
12. Indian Journal of Veneral Diseases & Dermatology Vol. 20 No. 4 (October-December 1954), 
13. British Medical Journal. ‘Treatment of Vitiligo” Feb. 5, 1955, p. 354. 
14. British Medical Journal. “Treatment of Vitiligo” Feb. 6, 1954, p. 546. 
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Stocks, Particulars, Literatures 


From 


LABORATORIES GRIMAULT LTD. 
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e Made from specially processed, blended, 
tested roots of Rauwolfia serpentina (Benth) 


A safe Hypotensive and Cardio- vascular 
sedative of precise therapeutic value. 

© Uniformity of action controlled by 
biological and chemical assay. 

e The pioneer, product endorsed by 20 years 
of clinical observation and research. 

* Available in all the five Continents. 


LITERATURE & SAMPLES FROM 
MALAYA. DRUG. 251, Hornby Road, 


To maintain protein intake 
Dy sentery gastric troubles 


Febrile conditions « Pregnancy and lactation 
Pre- and post-operative treatment on 


It is well known that these conditions are often ac- 
companied by protein depletion, resulting in a negative 
nitrogen balance. Further, the patient may be ‘off his 
feed’, and unable to benefit from the diet offered. 


In such cases, Brand’s Essence of Chicken is a 
valuable means of supplying protein, restoring a posi- 
tive nitrogen balance, and retuming 
the appetite to normal. 


Brand’g Eesence of Chicken 
is a firet-clase protein of 
animal origin. Being partly 
hydrolised, it ta capable of 
easy ingestion, digestion and 
absorption. The patient finds 
it extremely palatable, and 
may take it as a liquid or 
(when chilled) ae a jelly. 


BRAND’S ESSENCE OF CHICKEN : 
i@anufactured by: BRAND & CO., LTD., LONDON 
Agente: GRAHAMS TRADING CO., (INDIA) LTD. 
Calcutta - Madras - Bombay Delhi 


‘Standardised 4mg. total alkaloids of 
,Rauwolfia serpentina (Benth) per tablet 

JHE: 

a es Distributors for West Bengal & Assam : M/s, Dey’s Medical Stores Ltd., 6/28, Lindsay Street, Calcutta-16. 
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Cortril 


brand of hydrocortisone 
the hormone that is 


anti-rheumatie (Pfizer 


anti-allergie 
anti-inflammatory 
a times more potent than Cortisone with 2/3rd dosage 
the later. 


will be made available in convenient 
dosage forms like: 


[Coren 


Scored 10 mg in bottles of 25 & 100 
Scored 20 mg in bottles of 20 


[ Cortril |Acetare Aqueous Suspension 


5 ce vials 25 mg of hydrocortisone acetate per co 


Cortril |Topical Ointmen: 
1/6 ounce tubes in two strengths: 1% & 2.5% hydrocortisone’ 


[ Terra-Cortril | Topical Ointment 


_ 1/2 ounce tubes containing 1% Cortril and 3% 
Terramycin 


[ Cortril Ophthalmic Ointment 


1/8 ounce tubes in to strengths in bland, semi-fluid petrolatum | 
base: 0.5% & 2.5% hydrocortisone acetate. 


RAVISON PHARMACEUTICALS LTD. | Terra- Cortril | Ophthalmic Suspension 


P. ©. Bag No. 10020 BOMBAY }. in bottles of Scc containing 15 mg of Cortril & 5 mg of 
"GRAMS : *RAVIPHARM' Terramycin per oc 


Exclusive Distributors in India: 


| 
| 
* 
Safe effective 
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IN DRUGS AND MEDICINES—No. 1 
Prescribe 


PYRAMID Glycerin 
for SOre throats ana 
GY coughs! 


Sample prescription for 
R dry irritating coughs: 


Despite the discovery of many life- 
saving drugs over the years Glycerin 
still remains important as a basic 
essential material in medicine and 
no satisfactory substitute for it has 
ever been found. 


Glycerin is NON-TOXIC 
Glycerin has no toxic effect when 
absorbed internally into the human 
system. It is oxidised in the system 
as food. 

Glycerin is a SWEETENER 
Glycerin lends a sweet flavour to 
those liquid medicines which would 
otherwise taste unpleasant. 


Diamorphine hydro- 
= chloride I gr. 


Acid hydrocyanic 
dilute 1S m. 


Syrup Tolu 4 dr. 
Syrup Calci 
hypophosphite 2 dr. 
Glycerin ad | oz. 


% (Usual adult dose Is one dram :: 
if three to four times a day.) 


i cerin con- 
an 
o! Sold in 
7 Ib. Pyramid 
e. There’s no chance 
fitted (with spectrin today. 
Order your supplies of Py oa 


PYRAMID 


on this 7 Ib. tin! . 
Also available in 28 Ib., 56 Ib., 1 cwt., 5 cwt. 
and 10 cwt. drums 
EFFICIENT — PURE — INEXPENSIVE 
PYG. 14-35 MANUFACTURED BY LEVER BROTHERS GNDIA) LTO. 7.0. BOX 407, BOMBAY, 
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ROUNDWORM 


ane TAREADWORM 


As a result of investigations at The Wellcome 

' Laboratories of Tropical Medicine, *Antepar’ 

brand Elixir is now offered as a major advance 

in the treatment of ascariasis and oxyuriasis. 

Piperazine, the active ingredient of ‘Antepar’, has 

proved to be far more efficient than any of the 

traditional ascaricides and oxyuricides, yet virtually 

non-toxic. In two independent clinical trials on 

' ascariasis a 100 per cent cure rate was obtained 
and in oxyuriasis a 97 per cent cure rate. No 
important side-effects were observed. 

| *Antepar’ is pleasantly flavoured and readily 

acceptable to small children. It contains 500 mgm. 

of piperazine per fluid drachm, and is available 

in bottles of | fi. oz, and 3 fi. oz. 


® Outstanding Efficacy 
® Rapid and complete cure 
® No important side-effects 
® Simply Administered 

® Pleasantly Flavoured 

® No special routine needed 


BURROUGHS WELLCOME & CO. (INDIA) LTO. 
P. O. Box No. 290, BOMBAY 
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LYSP 


For the relief of 


functional digestive complaints 


@ Anti-spasmodic 
@ Antacid and astringent 


@ Demulcent 


Tablets of 0.35 g. 
for péroral administration 


CILAG-HIND LTD.,1s, cawasjI PATEL ST. BOMBAY 1 


4 
: 
xiv. J. 1. M. A: Advertiser 24, 
al 
a 
t 
4 
3 
A 
q “4 . 
& 
aq 


1M. A. Advertiser. xy 


A PRODUCT 


IN HYPERTENSION 


an ideal 
tranquillizer and 
antihypertensive 

IN ANXIETY, TENSION AND NEUROSES 
sedation without 
hypnosis 


PACKINGS AMPOULES 1 mg: - BOXES OF S & 20 
TABLETS O.1 mg. - BOTTLE OF 50 
TABLETS 0.25 mg.- BOTTLE OF 40 


. ~ 
May 16, 1955 
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NOW ALSO AVAILABLE IN AMPOULES 
Se 
PHARMA LIMITED, 0. BOX NO. 1123, BOMBAY 
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TABLETS 


A stimulating}general tonic which 
improves the Uterine circulation 
and relieves the symptoms of 
Leucorrhoea, 


THE HIMALAYA DRUG CO. 


BOMBAY & DEHRA DUN UP 


MAKERS OF *SERPINA’ 


Distributors for West Bengal & Assam : M/s. Dey's Medical Stores Ltd., 6/2B, Lindsay Street, Calcutta-16. 


Sa) 


“A palatable syrup containing piperazine citrate) , 
For threadworm and roundworm 
; : ADVANTAGES @ No dieting, purging or enemas required. 
bi % @ No side effects in normal doses. 
a @ Effective in both adults and children. 
@ Palatability ensures regular dosage. 


PACK : Bottle of 3 oz @ Detailed literature on request. 


SMITH STANISTREET & CO., LTD. 


CALCUTTA - BOMBAY - MADRAS - KANPUR - PATNA + GAUHAT!I - NAGPUR 


: 
Vol. 24, No, 16 
| | 
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Styptobion 


containing the vitomins C, K end P (ytiob 


Tubes of 10 tablets 


bottles of $0 tablet 


DARMSTADT - GERMANY 


i Sole Agents in India : 
CAPCO LIMITED-E. MERCK DEPT., 
P, 0. BOX No. 1652, FORT, 
IBOMBAY—1 
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Myocardial 
Damage 
* Cardiae 

Insufficiency. 
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HERZOLAN ... 


EXTRACTUM CORDIS TOTALIS 


“Cardiovascular diseases are caused ORAL 
primarily by the degeneration of heart 
muscle. if we replace the used up and 
missing active chemical constituents con- 
tained in the heart muscle responsible for 
normal myocardial activity, the onset of 
organic heart diseases could be prevented 
and a number of lives thus saved’, 


HERZOLAN Is a concentrated heart 
muscle extract containing all the impor- 
tant chemicals and the essential enzyme 
Cytochrome C present in the heart 
muscle. HERZOLAN is a natural food and 
nourishment for the degenerating heart 


r muscle which quickly responds to this 
Ps nourishment and regains normal activity. PACKING 
a oh (Ref: Abstract of World Medicine, Sept. BOTTLE 
a 1950, No. 1047; Science 104.) im 
Cipla Exhoustive Literature 
BOMBA Y= 8. sent on request 


“Cipla Sales Depot,” 
P-33, Ganesh Ch. Avenue, Calcutta-12. 
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& popular cherry flavor 


ACHROMYCIN Tetracycline, a new 
broad-spectrum antibiotic, is now 
available in cherry-flavored pediatric 
drops, as well as in forms for oral 
and parenteral use. 


The cherry flavor of the new dosage 
form is very popular with children 
and other patients. 


ACHROMYCIN has proved effective 
against pneumococci, staphylococci, 
beta hemolytic streptococci, gono- 
cocci, meningococci, E. coli infec- 
tions, acute bronchitis and bronchi- 
olitis, pertussis and the atypical 
pneumonias, as well as virus-like 
and mixed infections. 

Developed by Lederle research, 
ACHROMYCIN is definitely less 
irritating to the gastrointestinal 
tract. It provides more rapid diffu- 
sion in body tissues and fluids. 


Stent 


DOSAGE PEDIATRIC PROPS: Cherry Flavor: Approx. 25 mg. per 


FORMS: 5 drops. Graduated Dropper 
CAPSULES: 250 
INTRAVENOUS: 


*Trade Mark 


mg. 

$0 mg. and 100 mg. - 
SPERSOIDS* Dispersible Powder: Chocolate Flavor; 50 mg. 
per tsp. (3.0 Gm.) 


‘ 


HCI 


LEDERLE LABORATORIES (INDIA) LTD., P. 0. B. 1994, BOMBAY | 
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FLOROCID 


(Sodium fluoride therapy ) 


For the treatment of 


Elephantoid changes 


due to Filariasis 


Ref : Subramaniam, J.1.M.A., June, 1953. 


Iron-Glycerophosphates—Vitamins A. D. B. Complex 
in a palatable base. 


For 


FATIGUE. ® CON VALESCENCE, 
@® NERVOUS EXHAUSTIONS ® DURING PREGNANCY & 
® LOW GENERAL HEALTH, ® LACTATION. 


For further particulars, please write to :— 


East India Pharmaceutical Works Ltd. 


CALCUTTA—26. 
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Journal of the 
Indian Medical Association 


Vor. 24, No. 16 


CALCUTTA 


PUBLISHED TWICE A MONTH 
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ORIGINAL ARTICLES 


LEUCODERMA AND JTS TREATMENT WITH AMMI MAJUS 


PRAN NATH BEHL, .., 
Hony. Dermatologist, Irwin Hospital, New Delhi. 


Leucoderma is a depigmentary disorder, as old 
as mankind. Its disfiguring effect is conspicuous 
and demoralising. ‘The number of theories re- 
garding its causation and the number of treatments 
recommended are numerous. This present study 
was taken up mainly to analyse the present posi- 
tion with regard to the aetiology and treatment. 


Ammi majus—This drug is a product of Ammi 
majus Linn., growing freely in the Nile Delta. For 
centuries, the dried fruit of this plant has been 
used with good effect. Writings of Ibn El-Bittar 
and Dawood El-Antake (1923) support this view. 
The crude stuff was a great success, but many 
patients complained of the side effects like nausea, 
vomiting, malaise, pain abdomen, faintness and 
even coma. These symptoms prevented very many 
people from using the stuff. Fahmy and Hamed 
(1947) isolated ammoidin and ammidin (both fura- 
nocoumarin derivatives) from the fruits of Ammi 
majus. Linn. Each tablet of Ammi majus is 
standardised to contain pure crystalline ammoidin 
10 mg. and ammidin 5 mg. The paint is a stable 
solution easily absorbed by the skin and contains 
0°75 per cent ammoidin and 0°25 per cent ammidin. 

The diagnosis of leucoderma was established in 
every case clinically and also with the help of 
laboratory investigations. 

The present study which was undertaken in 
1953 includes 165 cases of established primary 
leucoderma. In every case, blood was tested for 
syphilis by cardolipim and Price precipitation re- 
actions and the stools were examined. Each case 
was followed up from three months to a year 


under controlled conditions. Total number of cases 
studied was 165 of which 120 were males (61°1 
per cent) and 63 females (38°9 per cent). 


Age incidence—Prepuberty—87 cases (52°1 per 
cent), puberty—68 cases (40°1 per cent) and post- 
puberty—10 cases (7°9 per cent). 

Distribution of leucoderma patches: Face—48'4 
per cent; legs—35°1 per cent, trunks—33°3 per 
cent and hands—31°8 per cent. 


Aetiological factors—The following factors in 
order of frequency were found to operate: 1. Acute 
psychogenic stress (30°3 per cent) ; 2. Nutritional 
disturbances—digestive upsets or poor diet or 
both (38°7 per cent) ; 3. Local irritation (20°6 per 
cent) ; 4. Definite or other focal sepsis (27°2 per 
cent) ; 5. Family history of leucoderma (181 per 
cent) ; 6. Syphilis (1°2 per cent) ; and 7. Endocrine 
diseases (5 per cent). 

Table 1 shows result of treatment with ammi 
majus. 

Tablets, paint and in a few cases intradermal 
injections were tried: The patients were directed 
to take one tablet of ammi majus three times daily 
after meals ; dosage was reduced in children accord- 
ingiy. 

Some patients complained of a sensation of heat 
in the body and they were told to reduce the dose 
and take plenty of butter milk, syrup or lemon 
juice with water. This sensation of heat was more 
prevalent during the summer months. A few 
patients complained of headache and giddiness. 
Their symptoms disappeared on reducing the dose. 
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Ammi majus paint was applied once daily on the 
leucoderma patches followed by sun irradiation 
for 5-20 minutes depending upon the intensity of 
the sun. Once a week ultra violet ray exposures 
were given on the patches after application of the 
paint. The patients continued with the paint and 
irradiation unless inflammation as shown by 
erythema, oedema, vesiculation and even bullae 
formation supervened. Local painting and irra- 
diation were suspended for a few days and a sooth- 
ing cream was applied until all signs of inflamma- 
tion subsided and scaling lessened. This took about 
a week or so. Then local painting and irradia- 
tion were again started. Intradermal injections 
were given once a week at about 15-20 places at 
one sitting. They were certainly useful, especially 
where there was poor reaction to the paint ; there 
were some cases who reacted very severely to local 
paint and irradiation. In such cases only tablets 
were given. Local reaction to oral medication was 
never encountered. Improvement was usually seen 
in about 48 weeks after starting the treatment, 
in the form of follicular and peripheral pigmenta- 
tion. In the former, smiall islands of pigment 
usually made their appearances around the hair 
follicles. ‘These increased in size and number 
during the course of treatment until the whole 
area appeared mottled with pigment and finally be- 
came completely covered by it. In cases where 
pigmentation started at the periphery of the 
leucoderma patches, it gradually extended inwards 
towards its centre. In the cases under review both 
types of response were equally evident. Local 
inflammatory reactions were not present in every 
case ; repigmentation was not essentially depen- 
dent on local inflammation. My own impression 
is that cases with erythema in vitiliginous patches 
or which become red immediately on application 
of the paint, respond better than those that do not 
do so. The majority of cases treated in this way 
with ammi majus tablets and paint improved satis- 
factorily whilst a few only slightly. Advanced 
age, marked focal sepsis, poor nutritional state and 
psychogenic stresses hampered or slowed the pro- 
gress ; patches distributed on hands and feet are 
the last to improve. 


DIscUssion 


Vitiligo implies absence of pigment from the 
patch of the affected skin due to failure on the 
part of melanoblasts to produce dopa-oxidase 
enzymes (Bloch, 1925). On microscopic examina- 
tion, skin is completely normal with apparently 
normal Massons’ clear cells. Hexthausen (1947) 
proved that vitiligo was not due to a local factor 
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or vascular abnormality. In simple words it is 
greying of the skin. The author worked on the 
basis that premature greying of hair can be brought 
on by psychogenic stresses, nutritional upsets 
(poor diet and intestinal diseases) and marked focal 
sepsis. There are authentic examples of each. On 
a similar basis, greying of the skin (leucoderma) 
could develop. In the initial stage of this work 
I came across a case of amoebic dysentery with 
leucoderma ; the latter disappeared within a fort- 
night of the control of dysentery. Relapses of 
dysentery caused recurrence of leucoderma. ‘This 
happened about three t'mes. In this series, one 
ot several of these causes were present in each. 
In some the lesions were brought about by acute 
psychogenic trauma. Case 10 is a good example. 
She developed leuccderma immediately after frus. 
tration in a love affair. Points in favour of nutri- 
tional cause (poor diet and/or intestinal disease) 
is the prepondence of leucoderma in tropical coun- 
tries and also the poor sections of society. Rich 
people suffering from leucoderma, were definitely 
suffering from either amoebic dysentery or sprue- 
like syndrome. It is felt that leucoderma is due 
to trophoneurosis in which there is functional 
arrest of melanoblasts ; but factors like psycho- 
genic stresses, nutritional disorders, focal sepsis 
especially intestinal, and endocrine disorders play 
an important role in causing the malady. Most of 
the patients were vegetarians. They improved on 
adding extra quantities of milk, curd and cheese to 
their diets. Role of vitamin in its causation and 
treatment is still being assessed. 

165 patients were treated in all in this series. 
Almost all of them had one or several courses of 
treatment outside, before they came under obser- 
vation. After investigations and establishment of 
the diagnosis, they were put on one type of treat- 
ment out of the several claimed to be beneficial. 


. Most of them contained one or two photosensitiz- 


ing agents ; commonest being bouchi (Psoraleae 
semina) seeds and bergamot oils or crude powder. 
In comparison ammi majus gave encouraging re- 
sults. Out of 12 cases put in this series one was 
cured, one showed excellent response, six showed 
good response and are still improving. In 4 cases, 
improvement was slight. Some patches diminished 
in size ; others are still the same. One thing was 
very impressive, viz., every case showed improve- 
ment with ammi majus though degree was slight 
in a few cases. More than 66 per cent gave good 
response and this represents a great advance in 
leucoderma treatment. There is no doubt that it 
is not ideal by any means. Coupled with the correc- 
tion of aetiological factors, it holds a promise of 
improvement to the majority of sufferers. The 
mode of action is uncertain. 
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CONCLUSIONS 


1. Vitiligo is greying of skin in simple words. 

2. Factors like psychogenic stresses, nutri- 
tional disorders, local sepsis especially intestinal, 
play an impcrtant role in its causation. 
_ 3. Ammi majus (Meladinine) is a definite ad- 
vance in the treatment of leucoderma. Though 
complete cure rate is small, there is substantial 
improvement in over 66 per cent of cases in con- 
trast to other photo-sensitising agents which show 
only slight to fair improvement in 5-10 per cent 
of cases. 


ACKNOWLEDGMENT 


I wish to acknowledge my sincere thanks to Col. R. 
C. Mehra, Medical Superintendent, Irwin Hospital for 
permission to publish the hospital records and to Dr. A. 
B. Ghosh, Sri Darshan Lal and Sri S. C. Sharma, for 
their help. 


REFERENCES 


Dawoop EL-ANTAKE—Tankaret Oli-El-Albah, 1: 32, 1923. 

FauMy, I. R, aND HAMED, A, S.—Quart. J. Pharm. & 

. Pharmacol., 20: 281, 1947. 

TZANK-BULL—Soc, Med. Hosp., Paris; 67: 1400, 1951 

BLocH, B.—Biochem. J., 162: 181, 1925. 

HEXTHAUSEN, H.—Acta dermat, venereol., 127: 3852, 
1947. 


TREATMENT OF VITILIGO WITH 
EXTRACTS OF AMMI MAJUS LINN. 


C. H. VENKATESWARAN, 
R. S. Puram, Coimbatore. 


There is some confusion even amongst’ medical 
practitioners regarding the use of the terms viti- 
ligo and leucoderma. They are not synonymous. 
Vitiligo denotes loss of pigment manifesting itself 
as sharply demarcated uninfiltrated, smooth white, 
skin patches of various sizes, of unknown aetiology. 
Leucoderma means the secondary depigmentation 
or achromia from other causes such as syphilis, 
pinta, toxic dermatoses, exposure to rubber anti- 
oxidants ete. 

The introduction of the extracts of the Egyp- 
tian plant Ammi Majus Linn. marks a real advance 
in the treatment of vitiligo. This plant grows 
wildly in the Nile valley and the Egyptians knew 
of its value in the treatment of depigmented areas 
for many centuries past. El Mofty (1948) and 
Malek (1950) from Egypt first published encourag- 
ing results, from its use in 1948 and in 1952, Sidi 


and Bourgeois-Gavardin (1952 & 1953) from France 


confirmed their findings. The drug is available 
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in the form of a paint for external use and tablets 
for oral administration. The paint contains 75 mg. 
of ammoidin and 2°5 mg. of ammidin per c.c. and 
each tablet contains 10 mg. of ammoidin and 5 mg. 
of ammidin. Lerner et al (1953) have shown that 
the therapeutic activity of the extract is due to 
ammidin which is analogous to xanthotoxin, and 
has been proved to have a photo-sensitising action. 
While xanthotoxine is no sure cure for all cases 
of vitiligo, the results obtained have stimulated 
further lines of thought and’ research in these pig- 
mentary diseases and we may soon expect better 
agents having surer therapeutic efiect. Case re- 
ports of nine patients treated with this drug are 
given below. 


Case REPORTS 


Case 1—Miss L., aged 9, had patches of vitiligo on 
the lower part of the left forearm, webs of fingers in 
both the hands, left side of the neck and left arm-pit 
varying in size from a split pea to a quarter anna. Dura- 
tion 2 years. She was admitted in August 1953. General 
condition was poor, weight 42 ibs., Hb., 70 per cent; 
R.B.C., 2:74 million per c.mm.; W.B.C., 4200 per c.mm.; 
Kahn test, negative; urime and stools, normal. She was 
given ferrous gluconate by mouth, and injections of 
vitamin B,,, 100 micrograms twice weekly. Intradermal 
injections of her own blood into the affected parts with 
U. V. exposures were tried but there was no response. 
In October 1953 she was put on ammi majus. 2 tablets 
a day and the paint diluted 1 in 3 in absolute alcohol, 
externally once a day with exposure to sunlight one 
hour after the application. Since there was no skin 
reaction, the exposure to sunlight was increased gra- 
dually from one minute up to 5 minutes. Improve- 
ment. was noticed in three weeks, perifollicular pigment 
began to form first in the arm-pit, then in the neck and 
lastly in the hands. She was completely cured in 
March 1954. No mew lesions have appeared though 
treatment was stopped in March 1954. 

Case 2—Mrs, V. I., aged 53, general health fair, 
colour very fair, with long hairs, grey and black. 20 
years ago she noticed a white patch on the front of the 
right leg and then fresh patches appeared all over the 
body. On her forehead there was a big white patch, 
several patches on the ears and neck, on the front and 
back of the chest practically there was no pigment, 
arms, forearms and back of the hands, thighs, and legs 
showed extensive white patches. Hb., 70 per cent; 
R.B.C., 3:14 million per c.mm.; W.B.C., 5400 per c.mm.; 
W.R. and Kahn tests, negative; urine and stools, nor- 
mal. First seen on 7-7-1953. Put on folic acid by the 
mouth and intravenous iron andj after 2 months she was 
given gold injections in gradually increasing doses in- 
tramascularly with bouchi oil applications externally. 
At the end of six months mot even the slightest im- 
provement was noticed. In December (953 ammi majus 
was started. In her amxiety to get rid of the disease 
soon, she applied the paint twice daily and exposed 
the parts to sunlight for 10 minutes with the result that 
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on the 3rd day blebs formed all over the applied parts 
and a severe allergic dermatitis set in all over the body. 
This subsided within a fortnight on antihistaminics’ and 
a soothing lotion. Then the tablets were given 2 per 
day and in three weeks pigment formation started active- 
ly in the forehead, and the meck. The dose was in- 
creased to 3 tablets a day, and the paint applied over 
small areas at a time with exposure to daylight only. 
No further reactions were noted and the response was 
striking. On the chest there was marked hyperpig- 
-mentation in some places. Hands and -legs greatly 
improved and steady improvement was kept up. The 
result in this case was very good in spite of the long 
duration and extensive depigmentation. 

Case 3—Mrs. M. was examined on 7-11-52. Eighteen 
years ago she had small white patches on the trunk 
and waist. She noticed that after every childbirth the 
disease quickly spread. She had extensive patches all 
over the upper limbs, trunk, lower limbs, face, ears and 
head. Hb., 60 per ceut; R.B.C., 2°82 per c.mm.; W.B.C., 
5200 per c.mm.; W.R. and Kahn tests, negative; urine 
and stools normal. Intravenous iron and B,, injections 
improved the blood condition in two months. Injec- 
tions of gold, bismuth and administration of para amino- 
benzoic acid tablets orally and U.V, ray exposures showed 
no improvement. She was put on ammi majus on 
2-10-53. 3 tablets a day and external application with 
exposure to the sun up to 10 minutes were well tolerat- 
ed and in two weeks the patches became red and peri- 
follicular pigment formation was noticed in four weeks. 
The forearms showed rapid improvement, pigment for- 
mation was less in the body, legs and face. In May 
1954 new patches were noticed on the face, meck and 
ears. Pigment continued to be formed in other areas. 
The improvement was not so satisfactory. 


Case 4—Mr. R. I., aged 50, noticed depigmented areas 
first on lower lip 5 years ago, then on the legs, fore- 
arms, head, eyelids, ears and back. General appearance 
was flabby and pale. The patches were of various sizes 
and the disease was spreading. Hb., 42 per cent; 
R.B.C., 2:72 million per c.mm.; W.B.C., 2400 per c.mm. ; 
W.R. and Kahn tests, negative; urine and stools nor- 
mal. In view of the anaemia, intravenous iron with 
injection of vitamin B,, and folic acid and iron orally 
were started in April 1953. He was put on ammi majus 
—oral and external. On February 1954 pigment was 
formed in some patches on the head and face. Urine 
examination showed 2 per cent sugar and he was put 
on insulin injections also. He complained of burning 
sensation in the skin, insomnia and gastric discomfort 
on taking the tablets and hence discontinued these in 
March 1954, but continued the external application. 
There was not much improvement and new areas of 
depigmentation were noted. 

Case 5—Miss S., aged 17, came in November 1953, 
for an achromic quadrilateral patch 1x34” on the left 
side of the face below the eminence of the cheek. It 
started as a small patch five years ago. General health 
was very good. Application of oil of bergamot with 
U.V. radiations were tried, there was no improvement 
after three months’ treatment. In February 1954 ammi 
majus (1 in 4) was applied to the part daily with expo- 
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sure to sunlight. No reactions were caused and dots of 
pigment were noted in a month. The surrounding areas 
on the face were protected with a cream containing 
para-amino-benzoic acid to prevent hyperpigmentation 
at the edges. In three months the patch disappeared. 

Case 6—Miss S., aged 18, had vitiligo on the back 
of the neck, round the waist, dorsa of both the feet and 
ankles which were of two years duration. The disease 
was spreading, so she grew morose and tried to put an 
end to her life. She was examined in October 1953. 
Hb., 62 per cent; R.B.C., 2-24 million per c.mm.; W.B.C., 
2600 per c.mm.; Kahn test, negative; urine and stools, 
normal. Antianaemic treatment improved the blood 
condition in 2 months. She was put on ammi majus 
orally and externally. They were well tolerated and in 
one month rapid pigment formation was noticed in the 
neck and waist. On 18-3-54 neck and waist were free 
from vitiligo and islets of pigmen! were forming on the 
feet and ankles. 

Case 7—Miss S., aged 11, noticed white patches on 
the eyelids, face, head, legs and feet three years ago. 
Ammi majus was started in March 1954. 2 tablets a 
day, with a dilute solution of the paint for the face 
and stronger solution for legs. Tablets and applica- 
tions with exposure to sunlight were well tulerated. 
There was rapid improvement in two months. On 
25-9-54 she was practically free from the disease on the 
head and face, and pigment was forming in the feet and 
legs. 

Case 8—Mr. R. R., aged 28, had a circular patch of 
vitiligo, about 2” in diameter over the middle of the right 
scapula for the last four years. There were no other 
skin lesions and the general health was good. He was 
put on ammi majus paint externally with exposure to 
sunrays from 15-4-54. On 25-8-54 there was no vitiligo 
but marked hyperpigmentation around the circumference 
of the patch. 

Case 9—Mr. M., aged 30 years, fair complexioned, 
had an oval smooth ivory white patch below the left 
arm-pit measuring 7” x4” for 3 years. It was increasing 
and new patches were forming near by. Treatment 
with ammi majus orally and externally was started on 
28-5-54. On 1-6-54 there was a violent reaction with 
severe dermatitis medicamentosa all over. This sub- 
sided on antihistaminics. He was put on tablets with- 
out any reaction. More than one tablet a day caused 
flatulence, dizziness and heaviness in the stomach but 
one tablet was tolerated without any discomfort. Islets 
of pigment formed all over the patch and the result 
was satisfactory, 


DISCUSSION 


The disease is met with in both sexes of all 
ages and classes of society. No hereditary pre- 
disposition was elicited in the cases reported. Six 
of the patients showed well marked iron deficiency 
and nutritional anaemia. In patients with fair 
complexion, reaction in the skin after the use of 
the drug was commoner than in dark skinned 
persons. It was observed that the pigment was 
formed very rapidly in cases where the external 


4 
: 

i 


ig 


620 ORIENTAL SORE—DUTT AND MATHUR 


application was followed by exposure to sun’s rays 
and quicker results were obtained in the months 
of March, April, May and June when the sun is 
very hot. Even without external application and 
irradiation good results are obtained by the admi- 
nistration of tablets only in some cases, where 
the external application caused skin reaction. Nine 
cases are not large enough to draw definite conclu- 
sions from but the cases prove that younger indi- 
viduals with vitiligo of shorter duration respond 
to the treatment very quickly and in them a cure 
may be expected. 


SUMMARY 


Reports of nine cases of vitiligo treated with 
extracts of Ammi majus Linn. (Meladinine) are 
given. 

Isolated patches of short duration can be cured 
with the external application only followed by 
solar rediation. 

The drug is tolerated without any skin reactions 
in dark skinned individuals. 

Better results are obtained in the younger age 
groups with vitiligo of short duration. 
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TREATMENT OF ORIENTAL SORE BY 
RADIOTHERAPY 


P. K. DUTT, D.M.R.D. (LOND.), D.M.R.T. 
(Lonp.), 
Department of Radiology, 
AND 
M. P. MATHUR, 
Department of Dermatology, 
S. M. 8. Medical College Hospital, Jaipur. 
The morbid condition known as oriental sore 
is widespread in the world. It occurs in Morroco, 
Tunis, Egypt, Crete, Cyprus, the Crimea, Syria, 


Arabia, Mesopotamia, Persia, Turkistan, and India. 
Occasionally from these places infected patients 
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are transported to other countries including England 
and America. The disease is commonly seen in 
most areas of Rajasthan but is almost endemic in 
certain dry and desert areas of the province. 


It is a specific ulcerative self-limiting process 
seen mostly on the exposed portions of the body, 
running a fairly definite course and terminating 
in cicatrisation. It is produced by Leishmania 
tropica. The disease begins after an incubation 
period of days or months as a circumscribed, itch- 
ing maculopapule, having a firm shot like feel. In 
the course of a few days a thick adherent crust 
is formed because of a secretion exuding from be- 
neath the surface of the lesion. On removal of 
the crust there is exposed beneath a shallow ulcer. 
In India it is seen almost on every part of the body 
except palms and soles, the scalp and the genital 
organs. It may be.single or multiple, being pre- 
sent in large number in certain cases. 

Any treatment for the condition to be ideal 
should be painless, effective, devoid of immediate 
or late side effects and least expensive. As this 
disease mostly occurs on the exposed areas, it 
should have excellent cosmetic effect also. At pre- 
sent the following methods of treatinent are in 
vogue and each case has to be judged on its own 
merits as to the suitability of one of these available 
methods of treatment : 


1. Single lesions are scrapped and dressed 
aseptically. 

2. Infiltration of lesions with 2 per cent sol. 
of berberine sulphate. This treatment is not 
suitable in cases with multiple sores. 

3. Intramuscular injections of antimony pre- 
parations are given preferably in cases having 
multiple lesions. 

4. Freezing the lesion with carbon dioxide 
snow. This treatment is suitable in cases not 
having multiple sores on the body. 

5. Radiotherapy. 


Material under survey—A large number of 
patients suffering from this disease attend the der- 
matological department of this hospital. During 
1952-54 diagnosis of forty such cases were con- 
firmed by demonstration of the causative organism, 
No culture or Montenegro test was done. Twelve 
were adult males, 14 adult females and 14 children 
under 12 years of age. 31 cases were of six months 
duration and 9 cases between 6-12 months. 


Mostly lesions were present on the exposed 
areas of the body, face and arms predominating 
(lips 7, jaw 2, nose 8, cheek 11, arms 9, abdomen 
1, head 1, foot 1). Most of the ulcers were within 
4 cm. in diameter. Only 3 of them were bigger 
than that. 
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Clinically various types of the lesions were 
encountered as shown in Table 1. 


Taste 1—SHOWING CLINica, Typas or ULCER 


Number 
Clinical forms Short description a 
1. Leishmania Large nodule without any 
nodule tendency to ulceration. a 
2. Papular—dry Blnish red infiltration of pin- 
head to lentil size, centre 
either covered with glisten- 
ing scales or showing a ten- 
dency to ulceration. 8 
3. Ulcerating Impetiginoid, ecthymatoid or 
true ulcers. 12 
4. Furunculoid Isolated furuncle non-inflam- 


matory lesions, some show- 
ing ulceration at the top. 3 


Plaque with raised borders 


bling tertiary | which at places show ulce- 

syphilis ration and crustation. 3 
6. Ecthyma- Resembling lupus erythemato- 

tous sus—seen on bridge of the 


nose and adjoining areas of 
cheek, erythematous and 
slightly crusted. 2 


7. Verrucous Dry, granulomatous mass 
showing minute areas of 
healing at places chronic 
and of long duration. ! 


8. Eczematoid Eczematoid, lacking of any 
pain or itching; skin show- 
ing bluish red colour. 5 
9. Vegetative Leishmania infection combin- 


ed with secondary infection 
causing peculiar verrucous 
forms—hypertrophic crusts, 
elementary nodular or ulce- 
rative lesions not visible. 2 


Most of the patients had not undergone routine 
dermatological treatment and so the results assessed 
were on virgin lesions. The exact method of radio- 
therapy and planning were done according to the 
individual patients, depending on age, site, size 
and proximity of vulnerable structures etc. Majo- 

’ rity of the lesions were small and superficial. They 
were treated with superficial x-ray using the factors 
—45 KVP 2ma, 25 mm. Al filter. A dose of 
50-100 y at weekly intervals were given to such 

lesions, the total dose in one course not exceeding 
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1000 to 1200y. If the lesions were of bigger size 
or when the infiltration was suspected to be rather 
deeper with indurated base or when the lesion was 
situated over considerable soft tissues with good 
vascular supply a dose of 50-100y had been tried, 
per week, using the following factor—100 K.V.P., 
6 ma, | mm. Al filter, 36 F.S.P. 


Great care was taken to immobilise the part 
to be treated so that it did not move from the 
treatment cone during the exposures. A constant 
watch was kept on the patient through lead glass 
on this account. The lesions being usually small 
and chances of slipping from treatment cone being 
there, success of treatment depended on proper 
immobilisation and localisation of radiotherapy 
more than ou any other single factor. The sizes 
of treatment cones depended upon the size of the 
lesion leaving adequate margins around the lesions. 
Usually we did not exceed total skin dosage of 
1500y in one course of the treatment. 


In case there was difficulty of immobilisation 
of the part to be treated especially in children or 
proximity of vital structures such as eye or bone 
or cartilage, we prefer to give contact therapy under 
direct observation. 

Adjuncts to treatment—Patients were carefully 
dressed before and after each treatment, usually 
with saline dressing and avoiding any other form 
of applications for fear of secondary radiations 
emanating from mineral particles of dressings. A 
large number of patients having secondary infec- 
tion had to wait for actual treatment till the secon- 
dary infection was completely cleared. It is our 
experience that chances of success in this form of 
treatment are much more if these minor but im- 
portant preliminaries are observed. 

Results of treatment—In only 22 patients, final 
results were available, the remaining 18 patients 
were not traceable. 

The results of treatment have been classified as 
under : 


1. Completely cured and no complaints on 
completion of the treatment—13 cases. 

2. Improved but minor complaints like itching, 
superficial excoriation over the site persist- 
ing—5 cases. 

_3. No improvement—4 cases. 


DISCUSSION 


Radiotherapeutic treatment has been tried for 
this condition for a long time with variable results. 
All cases do not respond to radiotherapy, even 
under ideal condition. This series is a small one 
and can only serve as a preliminary observation 
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and assessment of results of radiotherapy. Out of 
the total of 40 patients 18 failed to report for final 
assessment ; of the remaining 22 patients, 13 were 
cured (59 per cent) ; 5 improved (22°7 per cent) and 
4 showed no improvement at all. Those not im- 
proving under this therapy were of vegetative and 
verrucous types and one of erythematous type. 
Eczematoid type responded very well, especially 
the inflammatory zone round about the original 
lesion. 

It has been observed that within 2-3 weeks the 
ulcer starts to heal from the bottom. Very mild 
erythema is sometimes noticed in the beginning 
and there is occasionally increased itching and 
lesions start to respond with reduction of size. UlI- 
timately it heals by leaving a soft pliable scar. 
The treatment is painless, cheap for our poor 
patients and has excellent cosmetic results. 


We tried to see if x-ray therapy had any direct 
effect on Leishmania tropica. Smear examinations 
during the course of treatment have demonstrated 
the organism again and again and it seems that this 
form of therapy has no direct effect on them. The 
exact nature of its action is not yet investigated 
but the beneficial effect is possibly due to some un- 
known physicochemical process induced by ioni- 
sation in tissues. It-is well known that radio- 
therapy induces resolution in chronic inflammatory 
process and this explains the beneficial nature of 
these radiations in such cases. Vasodilatation occurs 
early, respiratory exchange in the tissues increases 
and so the degenerated and toxic material are thus 
rapidly removed from the sores and antibodies 
mobilised. It has been experimentally shown that 
capillary and cell permeability are altered by 
radiation thus accelerating the removal of toxic 
materials. 


CONCLUSIONS 


1. 40 cases of oriental sore were treated by 
radiotherapy giving a 59 per cent cure rate in 
the cases followed . up. 


2. The method usually employed for treatment 
is either superficial or contact therapy. 


3. The exact nature of action as far as is known 
has been briefly discussed. 
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SMALLPOX AND ITS MANAGEMENT 
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Smallpox is one of the most ancient diseases 
that have afflicted mankind. The disease has been 
des¢ribed in ancient Indian medical literature and 
is known to have occurred in India from time 
immemorial. 

In the various historical outbreaks the classical 
type of the disease occurred with a high mortality 
rate. Even nowadays, in certain countries of the 
world, particularly in the tropics, the severe form 
of the illness occurs and the mortality is fairly high. 
On the other hand, a milder type occurs in coun- 
tries like the United States, Canada and England 
with a low fatality rate. 


AETIOLOGY 


Though smallpox has been practically elimi- 
nated from the Western countries, it is endemic in 
India, China, Burma, Egypt, and Mexico and 
these places are considered to be the endemic foci 
of variola major. 

In the United States, Canada, and West Indies, 
as already stated, a milder form occtirs known as 
variola minor or alastrim. A similar mild form, 
known as amaas or Kaffirpox, is found in South 
Africa. 

Mode of spread—The normal route of entry of 
the virus appears to be the respiratory tract. The 
main mode of spread is by droplet spray in the 
early stage of the disease, probably towards the end 
of incubation period (12 days). Though this is 
the main mode of spread in some cases, the disease 
may be transmitted through infected fomites and 
dust, ete. 

Climate—In India sporadic cases of smallpox 
are met with practically throughout the year. But 
it is during the months of February, March and 
April, that we get the maximum number of cases. 
The incidence varies with the absolute humidity 
and goes up when it is low. 

Age and sex—Smallpox may occur at any age, 
from newborn babies to old people. During an 
epidemic if the community happens to be in- 
adequately protected infants and children will be 
more affected than adults. 

Causative organisms—The disease is caused by 
a filtrable virus which can be grown easily on the 
chorioallantois of the developing chick embryo. 
These were first described by Buist in 1887 and 
later by Paschen in 1906 and are sometimes re. 
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ferred to as Paschen bodies. The variola virus is 
quite stable. Desquamated crusts can be stored 
for a year at room temperature and still remain 
viable. 


PATHOLOGY 


The charac lesion is a focal degeneration 
of stratified epithelium with vacuole formation and 
serous exudate, Asa result the typical multilocular 
pustules form. 

The lungs often show evidences of broncho- 
pneumonic patches. Liver and kidney show 
changes due to fatty degeneration and cloudy 
swelling. Minute haemorrhages are seen over the 
pericardium. Heart shows changes due to toxic 
myocarditis. Stomach mucosa is congested and 
often contains small haemorrhages. 

In the early stage of the illness there is leuco- 
penia with an absolute decrease of neutrophils. 
This is followed by a leucocytosis due to secon- 
dary infection in the pustular stage. 


CLA’ SIFICATION 

Haemorrhagic or toxic type—This variety is 
again divided into two groups: (a) purpura vario- 
losa where during the prodromal period there is 
intense toxaemia with haemorrhagic manifestations 
and (b) variola haemorrhagica pustulosa where the 
haemorrhages occur during the vesicular or pustular 
stage. 

Confluent type—In this type large number of 
eruptions appears and there is hardly any healthy 
skin left in between the lesions (Fig. 1). 


Fic. 1—SHowING CONFLUENT TYPE AT 
THE STAGE or PUSTULATION, 
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Discrete type—Here the eruptions are, not so 
closely set, and there are areas of healthy. skin 
in between the lesions. 

Modified smallpox (varioloid)—This is a mild 
type of an attack 6f variola major occurring in 
persons in whom immunity has diminished. 


CHINICAL FRATURES 


The onset is sudden with pyrexia, headache, 
vomiting and severe backache. Shivering is often 
present. The tongue is furred and the breath is 
offensive. Eyes are congested. Prostration is a 
marked feature. Mentally the patient is alert, 
though delirium is also fairly common. In a small 
number of cases, on the other hand, the patient 
may be confused, drowsy or actdally unconscious. 

Prodromal rash—During this febrile period pro- 
dromal rashes may be seen. The rashes may be 
(1) haemorrhagic in the toxic variety and tend to 
occur in groins, axilla.and flanks. They usually 
persist even when the focal eruptions appear ; 
(2) erythematous in milder type of cases which may 
be morbilliform, scarlatiniform or roseolar; and 
occur most. profusely: in bathing drawers area and 
disappear with the appearance of focal eruption. 
These prodromata last for about 3 days. At the 
end of this period eruption @ppears, the tempera- 
ture falls and the toxic symptoms abate. 

Focal rash (eruption)—-They first appear on the 
mucous membrane of the mouth, pharynx and 
bronchi. Evolution of these rashes tends to be more 
rapid than that of the skin lesions. 


Earliest skin lesions of smallpox are macular. 
These are small red areas about the size of a pin- 
head and not raised above the surface. Within .a 
few hours these become papular. The papules are 
deep-seated in the skin, about 4" in diameter and 
shotty when rolled between finger and thumb. 
Papules continue to appear for 2 to 3 days. In‘24 
hours the papules become clear vesicles. The early 
vesicle is well filled, clear, and the top is rounded. 
Towards the later stage a certain number of vesicles 
shows a dimpling of the apex. ‘This is known as 
umbilication. The vesicles in smallpox are multi- 
locular and so fail to collapse completely if pricked 
with a needle. The vesicular stage lasts for about 
2 days. At first the contents become turbid and 
then the vesicles gradually become définite pus- 
tules. At this stage the eruptions enlarge and may 
actually coalesce. 

During the next few days the pustules slowly 
dry up and form dark brown scabs, which take 2-3 
weeks to separate. The lesions on the palms and 
soles take more time before the separation is com- 
plete 
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Smallpox rashes always appear in a definite 
order. Rashes first appear on the buccal and 
pharyngeal mucosa often giving rise to sore throat, 
hoarseness and cough. Next they appear as cutane- 
ous lesions first on the forehead and in some cases 
on the wrists, and then spread on to the face, arms, 
trunk, and lastly on the legs. 

Typical centrifugal distribution is characteristic 
of smallpox rash and has considerable diagnostic 
value. Pocks may appear on any part of the body 
but careful examination will reveal that they dre 
more mumerous on the distal parts than on the 
proximal. Lesions will be found to be more pro- 
fuse on the forearms than on the arms and on the 
legs than on the thighs. Upon the trunk they are 
comparatively scanty. On the limbs the eruptions 
will also be found to be more numerous on the ex- 
tensor than on the flexor aspects. There is also a 
definite tendency for the smallpox eruptions to 
avoid the hollows and concavities and pick out the 
prominences and convexities, e.g., hollows like 
axillae may completely escape even in a serious 
case. 
Fever—The temperature is biphasic in small- 
pox. In the prodromal stage it ranges from 
102°—104°F. and usually subsides with the appear- 
ance of rash and returns during the pustular stage 
and lasts for five or six days at a level of 101°— 
103°F. 

Haemorrhagic type—In the haemorrhagic type 
of smallpox known as purpura variolosa there is 
fever with intense toxaemia. On the second day 
of the illness there is a diffuse hyperaemic rash 
beginning as small punctate haemorrhage in the 
skin over the axillae, groin and flanks. The skin 
assumes a reddish appearance. Subconjunctival 
haemorrhage is ‘also seen. Haemorrhages occur 
from all mucous surfaces. Death generally occurs 
within 3 to 4 days after the onset and before the 
appearance of typical rash. 

In the other variety known as variola haemor- 
rhagica pustulosa, haemorrhage is delayed until 
the rash has appeared and then it may occur into 
the lesion. 

Modified type—This is essentially a mild type 
of variola which occur in partially immune persons. 
The prodromal stage is mild and the rash is often 
scanty. Evolution of the lesion is more rapid than 
in the classical type of the disease. In recently 
vaccinated persons a very mild type of disease may 
occur without the appearance of pocks. These cases 
are designated as variola sine eruptione. 


COMPLICATIONS 


Cardiac—Myocardial failure due to toxic myo- 
carditis commonly occurs in the toxic type or 
during the pustular stage. 


J. INDIAN M. A., VOL. 24, NO. 16 


Respiratory—In the respiratory tract a profuse 
eruption may lead to ulceration and obstruction. 
During the pustular stage of the illness broncho- 
pneumonia commonly occurs. 

Nervous—In the central nervous system the 
most serious but rare complication is encephalo- 
myelitis. This occurs about 5-13 days after the 
onset of the rash. Pathologically it is similar to 
post-vaccinal encephalomyelitis where perivascular 
demyelination is the typical picture. 


Others—Ocular complications are common. 
Lesions may appear on the conjunctiva and cornea. 
If not properly taken care of. blindness may 
result. Abortion is a common complication of 
smallpox in a pregnant woman because of ten- 
dency to uterine haemorrhage. The foetus may 
survive but develop smallpox in utero. Secondary 
infection of skin with crops of boils may be trouble- 
some during convalescence. 


LABORATORY DIAGNOSIS 


Recently emphasis has been put on specific 
methods of diagnosis. But it should be remem- 
bered that the diagnosis of smallpox is essentially 
clinical and one should not wait for the laboratory 
reports before prophylactic measures are taken 
when smallpox is suspected. 


Methods—1. Smear examination for ¢lemen- 
tary bodies. Smears are made on glass slides with 
the material obtained by scraping the base of an 
early vesicle or a papule and stained with Paschen’s 
or Gutstien’s stain. The slides are then examined 
under oil immersion for elementary bodies. 

2. Culture on chorioallantois. Inoculation of 
materials obtained from scrapings from papules, 
vesicles or pustules gives good growth of variola 
virus on chorioallantois of developing chick 
embryo, 

3. Serologic test—variola flocculation and com. 
plement fixation test. 

Material from six vesicles, pustules, or crusts 
will be sufficient for these tests. These do not dis. 
tinguish between vaccinia and variola. 


DIAGNOSIS 


In a typical case diagnosis is comparatively 
simple. On the other hand, there are cases in 
which, even after a careful examination, only a 
provisional diagnosis can be given. But in the 
majority of the cases one should be able to arrive 
at a definite diagnosis after careful and thorough 
clinical examination. For this the patient should 
be examined in good light with clothes removed 
as far as possible. Detailed history should be taken 
in regard to the order of appearance of the rash 
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on the various parts of the body and careful atten- 
tion should be paid to the arrangement of distri- 
bution of the rash: centrifugal, centripetal, or 
haphazard. One should also note whether the 
lesions are profuse on the extensor aspects of the 
limbs or not. 

Mosquito bite—In the tropics, where mosquitoes 
are numerous, this condition causes good deal of 
confusion, with early papular stage, particularly 
because the face and the arms are the common 
sites of bites. Absence of fever, smallness in size 
of lesions and history of being exposed to mos- 
quito bites, will help in differentiating the con- 
dition. In some cases it may be possible to give a 
diagnosis only after observation for a day or two. 

Chickenpox—It is commonly confused with 
smallpox. The mixed nature of the rash, more 
skin lesions on the trunk than on the extremities 
and early vesiculation should provide sufficient 
evidence for differentiating between the two 
conditions. 

Others—Some of the skin conditions like 
erythema multiforme, pustular syphilides, and 
pustular drug rashes may cause confusion. But the 
pleomorphic character of such lesions, atypical dis- 
tribution, blood W.R. and history of drug intake 
will prevent a wrong diagnosis. 


‘TREATMENT 


Isolation—It has been stated that the small- 
pox virus retains its infectivity for a long time 
and thus it may easily be carried by some inter- 
mediary. So the patient should be strictly isolated 
and steps should be taken that no article which 
can possibly carry infection may leave the infected 
area without having been properly disinfected. 
No person should be allowed to come in contact 
with the patient without adequate protection. 

Specific—There is no specific therapy available 
for smallpox. The author has used antibiotics like 
chloramphenicol, oxytetracycline and erythromycin 
in smallpox cases without any dramatic result. 
The antibiotics or sulphonamides do not seem to 
have any direct effect on the virus. These drugs 
however are of value in combating suppurative 
complications and should be used for such purpose. 

Symptomatic—As to the rest, the treatment is 
symptomatic and consists mainly in skilled 
nursing. Complete bed rest is essential because 
of the ever present risk of myocardial failure. 
Sleep must be ensured with sedatives. Careful 
attention should be paid to the eyes, mouth and 
throat. When the rash begins to appear the patient 
should be given a warm alkaline sponging. This 
has a soothing effect or. the skin. Headache and 
pain in the body will require administration of 
analgesics. 
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Patients should. have plenty of fluids and a 
liberal, easily digestible diet. 

During the pustular stage the patient experi- 
ences great discomfort and a mildly antiseptic oily 
preparation (vide infra) has a soothing effect and 
also helps in the separation of scabs. This should 
be applied liberally on fhe skin. 


R/ 
Acid Salicylic .. 
Acid Boric 
Menthol 
Thymol 
Oil Eucalyptus .. 
Oil Olive a 
During convalescence the diet should be in the 
nature of a high protein diet. Adequate doses of 
vitamins and iron should be prescribed. 


Prophylactic—The only certain method of pre- 
venting an attack of smallpox is vaccination. 
Edward Jenner, the English physician, ‘ntroduced 
vaccination in 1798. Before Jenner persons were 
deliberately inoculated with material from a mild 
case of smallpox and they developed a mild form 
of the disease. Vaccination was introduced in 
India in 1802. 


VACCINATION 


Technique—The best time for primary vaccina- 
tion is between the ages of 3-6 months. Chances 
of severe reactions and post-vaccinal encephalo- 
myelitis are definitely reduced if primary vaccina- 
tion is done in infancy. In tropical countries, 
particularly in India revaccination should be re- 
peated once every year. It is essential that fresh 
lymph stored in a refrigerator should be used, 
viherwise potency is rapidly lost. 

Most suitable site for vaccination is the left 
arm over the insertion of the deltoid muscle. The 
site should be cleaned with soap and water, and 
finally with alcohol, ether or acetone. Then 
lymph should be expelled by a rubber teat from 
the capillary tube on two areas of skin about 4% 
in apart. Three superficial scratches (4%" long and 
\%" apart) are made through the lymph. Parti- 
cular care should be taken to avoid oozing of 
blood. A simple. dry sterile dressing should be 
applied, later on. 

Clinical course—Incubation period of primary 
vaccination is three days. A papule appears on 
the third day which becomes a vesicle on the 
fifth day. The vesicle shows umbilication on the 
sixth day and becomes turbid on the eighth. From 
the tenth and eleventh day the pustule starts 
drying and eventually falls off. 
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Results of revaccination—After revaccination, a 
primary vaccinal lesion may result if the subject 
has lost all immunity. In the majority of cases, 
however, a modified reaction occurs. This is often 
called an immediate or accelerated reaction, 
Lastly, revaccination may fail to take. In these 
cases the subject should not be regarded as 
immune unless vaccination has been repeated with 
lymph whose potency has been tested by its effect 
on others. 


Contraindications—There is hardly any contra- 
indication in the event of an exposure. Otherwise 
vaccination should be done only when the subject 
is in good health. Vaccination should be postponed 
in babies suffering from febrile condition, skin 
conditions like eczema and impetigo, tuberculosis 
and congenital syphilis. It should not be done 
during a poliomyelitis epidemic. 

In conclusion, it must be emphasised that 
smallpox is essentially a preventable disease, and 
its prevention is of utmost importance, and can 
only be done by vaccination and timely revaccina- 
tion. 


SURGICAL TREATMENT OF SENILE 
ENLARGEMENT OF THE PROSTATE 


P. SRIVASTAVA, Mss., F.R.C.S. (ENG.), F.LCS., 
Professor of Surgery, 
Medical College, Agra. 


The management of enlarged prostate embodies 
a thorough knowledge and examination of the 
patient’s blood chemistry and all other systems, 
which are not quite normal at the age when the 
patients, in the various stages of the disease, pre- 
sent themselves for treatment. A preliminary 
assessment of the patient has to be done to chalk 
out the line of treatment and the type of opera- 
tion suited to him. 

‘Prostatism denotes the train of urinary symp- 
toms with which the patient of enlarged prostate 
may present himself? The various conditions 
which account for these symptoms are as follows : 


1. Enlarged prostate— 
(a) oe of lateral lobes and middle 
obe ; 
(b) Enlargement of middle lobe only. 
2. Median bar— 
__ (a) Fibrotic—stretching across the posterior 
lip of vesical orifice ; 
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(b) Glandular—tresulting from the glandular 
hyperplasia originating under the sphinc- 
ter muscle can also be due to isolated 
hypertfophy of subcervical gland of Al- 
barran producing a rounded lobe and 
not a bar. 


3. Fibrosed prostate with chronic prostatitis. 
4. Prostatic calculi. 
5. Prostatic carcinoma. 


There may be little variation in the nature of 
urinary symptoms in the above conditions, hence 
reliance has to be placed on other (findings. It 
is easy to diagnose enlargement of tic lateral lobes 
by rectal examination. The size and consistency 
of the prostate is to be noted. Cystoscopy will 
exclude the enlargement of middle lobe or median 
bar. The bladder can be visualised and any 
abnormality existing there, e.g., diverticula, 
stones or tumours, can be excluded at the same 
time. 

Cases of fibrosed prostate with chronic prosta- 
titis can also be diagnosed by rectal examination 
and history of chronic gonorrhoea. When pro- 
static calculi are suspected, an x-ray should be 
taken for confirmation. 

Carcinoma of the prostate shoul always be 
suspected when hard nodules are felt on the 
posterior surface of the prostate. In carly stages 
the diagnosis of malignancy may be difficult. The 
diagnosis in advanced cases of carcinoma cannot 
be missed when the gland is very hard and in- 
filtrates the surrounding tissues. Rarely prostatic 
smear examination helps to confirm the presence 
of cancer cells detected by Papanicolaou’s stain. 
Perineal biopsy also helps in the diagnosis. Raised 
serum acid phosphatase is found in advanced cases, 
with bony metastasis. In many cases, on removal 
of the enlarged gland for senile hypertrophy, it is 
found to be carcinomatous on histological examina- 
tion, and the treatment and prognosis have to be 
revised. 

Patients with enlarged prostate may present 
themselves with the following groups of symptoms 
which affect the line of treatment : 


Patients with urinary symptoms without reten- 
tion—If symptoms and signs of enlargement are 
present, operation is advised. Frequency of mic- 
turition two or three times at night does not justify 
the operation but if it disturbs sleep too often, the 
operation is indicated. Conservative treatment may 
ward off the operation for a certain period by 
asking the patient to lead a regular life, avoiding 
exercise and sudden changes of temperature. 
Long walks and forced retention of urine are to be 
avoided and the call for micturition should be 
attended to at once. 
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Testosterone propionate injections 25 mg. bi- 
weekly may be given. It has a tonic effect on the 
bladder but does not affect the size of the prostate. 

When the enlargement of the prostate is found 
on a routine examination before an operation of 
hernia or piles and straining during micturition 
is complained of by the patient, then its removal 
by operation should be considered first. In the 
absence of urinary symptoms, prophylactic removal 
. of the prostate should be avoided. If the operation 

has been decided upon, then the following inves- 
tigations should be carried out besides thorough 
examination of respiratory, cardiovascular and 
nervous systems, 

Urine examination—specially for sp. gravity, 
albumen and sugar; an urea clearance test, the 
standard reading being about 54 per cent, and the 
maximum about 75 per cent clearance ; estimation 
of blood urea (normal—20-40 mg.) ; an urea con- 
centration test (normal 2 per cent or over) ; and 
a plain x-ray and pyelography and cysto-urethro- 
grams, if possible, are essential. 

An intravenous pyelogram may show evidence 
of prostatic obstruction in the form of hooking of 
the lower ends of the ureters or filling defect in the 
base of the bladder. An oval filling defect at the 
bladder base is caused by enlarged lateral lobes. 
The middle lobe produces a more localised filling 
defect—a flattened base is said to be due to a 
subtrigonai enlargement. 

The impaired function of the kidneys is detected 
by the excretion time of the dye by the kidneys 
and is more reliable than the biochemical investi- 
gations. A routine examination of blood picture 
and blood matching should be done. 

Provided the kidney functions are normal and 
there is no infection, the removal of the prostate 
is done in one stage. It is also done even if the 
blood urea is slightly above normal. 

Patients with chronic retention of urine—The 
patient may have residual urine due to obstruc- 
tion varying in amount from one ounce to several 
ounces. There is absence of pain and the patient 
is usually umaware of the grossly distended 
bladder. One or two ounces of urine may not give 
rise to much pressure as larger quantities, which 
damage the kidneys by pressure atrophy. Chronic 
retention of urine with atonic distended bladder 
may be accompanied by overflow incontinence. 

Signs and symptoms of uraemia should be look- 
ed for, such as dryness of the mouth and skin, 
drowsiness, dimness of vision due to retinal changes. 
The urine is clear, contains albumen and is of very 
low specific gravity and is an important rough 

- indication of the functional capacity of the kidneys. 

There is a great variation in the views of treat- 

ment in such cases. 
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A one stage prostatectomy is advised if the 
blood urea is less than 100 mg. per 100 c.c. and the 
intravenous pyelogram shows some excretion. The 
urine should be free from infection and the general 
and the cardiovascular conditons should be satis- 
factory. 

Poor general condition is more a contra-indi- 
cation to operation than poor renal function. Some 
surgeons like to effect a continuous drainage of 
urine for some days before attempting prostatec- 
tomy. Under antibiotic cover most of the urolo- 
gists prefer to do a one stage removal. 

If drainage is to be instituted a great deal of 
caution is necessary. In many cases of retention 
of long standing uraemia has resulted from sud- 
den withdrawal of all residual urine. It may pro- 
duce changes of pressure in the kidneys giving rise 
to flooding of arterial blood and blockage of tubules. 
Haematuria is followed by anuria and death from 
uraemic coma. Moreover, the damaged kidneys 
are prone to get infected and acute pyelonephritis 
may soon set in and cause death. 

Many of the patients with a large quantity of 
residual urine may get on well till acute retention 
occurs and they are catheterised after which the 
bladder is again allowed to be filled up. Any 
drainage once established should be maintained 
until prostatectomy is done. It is best to decom- 
press the bladder gradually by an indwelling cathe- 
ter before undertaking complete and continuous 
drainage. A clip may be attached to an indwelling 
Foley’s catheter which may be released two hourly 
and 2 or 3 oz. of urine evacuated each time. The 
bladder may be filled with boric lotion with a 
quantity which is one half of the volume of fluid 
removed from the bladder, repeating it every 6 
or 8 hours for several days if catheterisation is 
tolerated by the patient. 

The simplest method of continuous drainage 
is that the rubber tube from the urethral catheter 
may be inserted beneath the antiseptic solution par- 
tially filling the bottle which is allowed to hang 
by the bedside. The urine drains by suction with- 
out allowing infection to get into the bladder. 

Repeated catheterisation traumatises the urethra 
causing retention and latent infection. 

Suprapubic cystotomy is necessary in the pre- 
sence of considerable degree of urinary infection 
or renal impairment or when a urethral catheter 
cannot be passed or tolerated for a prolonged 
period. It should always be done well above the 
symphysis pubis in the topmost portion of the 
bladder. 


In the majority of the cases one stage prosta- 
tectomy with preliminary drainage of indwelling ° 
urethral catheter is advisable. The use of Foley’s 
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catheter does away with most of the disadvantages 
of tying in an ordinary rubber catheter. 

The drainage should be cars#®8 on till the blood 
urea is stabilised even if it is above the accepted 
normal. Before undertaking prostatectomy, the 
infection should be cleared by antibiotics. The 
patient is allowed his normal diet all through and 
is not confined to bed. Of greater importance is 
the general condition and spirit of the patient who 
must feel fit and anxious for the major operation 
of prostatectomy. 

The laboratory tests for renal function must 
be done and should be a guide, but even if the 
normal readings are not obtained, operation may 
be undertaken provided the patient is otherwise 
fit and has been taking his normal diet, and 
exercise. 

Patients with acute retention of urine—Occa- 
sionally this is the first symptom with which the 
patient comes to the hospital. On enquiry he may 
complain of previous urinary symptoms, e.g., fre- 
quency, urgency or slight dysuria to which he did 
not attach much importance. The exciting cause 
is usually the enforced holding of urine. Acute 
prostatitis may cause acute retention and immediate 
prostatectomy may be dangerous. The pain, if 
severe, has to be relieved by catheterisation. In- 
fection is the only danger of repeated catheterisa- 
tion or indwelling catheter which is difficult to 
avoid. 


I would personally recommend catheterisation 
by aseptic means preferably by a Foley’s catheter 
which is left in the bladder and the patient is 
treated as described under the head—chronic 
retention. After the usual biochemical investi- 
gations, the prostatectomy is done when the blood 
urea has been stabilised and the infection cleared 
by _antibiotics, like streptopenicillin or oxytetra- 
cyline. 

If a catheter cannot be passed then a suprapubic 
puncture or cystotomy is done as an emergency 
measure. In acute retention there is no necessity 
of a slow decompression of the bladder. Acute 
retention may supervene on a mild degree of 
chronic retention in patients suffering from some 
other illness, e.g., cardiac failure or pneumonia. 


The patient may be treated by an indwelling 
or suprapubic catheter for the period medical 
treatment is being carried on and many of them 
can be made fit during the period of suprapubic 
drainage. 

The absolute contra-indications for prostatec- 
tomy are: severe degree of renal failure with 
uraemia, uncompensated cardiac failure, coronary 
artery disease or recent attack of coronary throm- 
bosis or recent symptoms of cerebral arteriosclerosis 
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and syphilitic aortitis with incompetence. Hyper- 
tension, diabetes or chronic bronchitis with emphy- 
sema are no contra-indicatiens but they need special 
pre-operative treatment for some days. 


In the presence of obstruction to urine and in 
cases where prostatectomy can never be performed 
due to any of the contra-indications or due to the 
low and uraemic condition of the patient, a supra- 
pubic self-retaining or Malecot’s catheter may be 
inserted into the bladder under local anaesthesia. 
It is changed when necessary and retained for life. 
The catheter should enter the bladder well above 
the pubis and run obliquely down, with a water- 
tight junction. A bilateral vasectomy should al- 
ways be done when suprapubic drainage is required. 
It prevents the occurrence of epididymitis. 


PROSTATECTOMY 


There are several routes by which the prostate 
is removed. 

Some urologists adopt one particular method 
and adopt it in all cases. No two cases of prostatic 
hypertrophy are alike. Each case should be care- 
fully considered and the method best suited for 
operative treatment selected. The aim of the 
operation should be complete removal of the en- 
larged prostate, early convalescence and restoring 
the urination to normal. 

The various types of operation done are as fol- 
lows: 1. Suprapubic ; 2. Retropubic ; 3. Perineal ; 
and 4. Transurethral resection. 

Retropubic route or Millin’s operation—This 
route gives a very good exposure to the enlarged 
prostate and its anterior capsule. The operation 
should be done under spinal anaesthesia, in a slight 
Trendelenburg position. This route is supposed 
to be the best for subtotal, prostatectomy in calcu- 
lous disease and radical prostatectomy for carci- 
noma of prostate. 

Millin’s technique is one of the best in the hands 
of an expert provided facilities of good lighting, 
diathermy and blood transfusion are available. The 
removal of the hypertroplied prostate is done utider 
direct vision by incising the anterior capsule 
transversely in the retropubic space. 

Perineal prostateclomy—This technique requires 
the co-operation of a highly trained surgical team. 

The disadvantages of this operation are the 
occurrence of perineal fistula and incontinence of 
urine due to injury to the external vesical sphincter. 

Perineal prostatectomy is mostly practised in 
the United States by a few urologists. The fre- 
quency of sexual impotence after this operation 
is higher. 
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I would recommend the perineal route only for 
total prostatectomy for carcinoma prostate or 
fibrosed prostate with calculi, or in cases of en- 
larged prostate with a fatty abdomen where supra- 
pubic removal of the gland becomes a difficult 
procedure. « 

Transurethral ‘resection of prostate—During 
the last two decades a vast improvemnt in instru- 
ments has brought transurethral resection into 
great prominence. 

Personally I think transurethral resection should 
be applicable to a limited set of conditions as 
follows : 

1. Intrusion of slightly enlarged middle lobe 
with or without slight lateral lobe enlargement. 
2. Median bar. 3. Subcervical gland hypertrophy. 
4. Certain cases of carcinoma of prostate with 
obstructions at the vesical neck. 5. Slightly or 
moderately enlarged lateral lobes without median 
lobe enlargement. 6. Condition of marked renal 
impairment, grave heart lesions cr other constitu- 
tional disabilities which cannot be suitably treated 
preoperatively—here the aim is to establish drain- 
age via natural passage. 


POSTOPERATIVE CARE 


Infection is controlled by penicillin (4 lacs) 
morning and evening, dihydrostreptomycin 1 g. 
daily for a few days. Symptoms of uraemia in- 
crease in the presence of infection. 

Slight bleeding continues and colours the urine 
for the first 48 hours, but it stops gradually. 
Rarely a blood transfusion is necessary in the post- 
operative period. A fluid intake of 5 pints daily 
is aimed at. Only 5 per cent glucose in distilled 
water is given parenterally when the renal func- 
tion is defective. Normal saline, if given, should 
be diluted to half its strength. Rectal tap water 
about 2 pints daily, Sodii bicarb oz. 1 with glucose 
oz. | is given by mouth, three or four times daily. 


Enema saponis is given on the third day and 
the patient is allowed to get up after 48 hours. 
During the first 12 hours a gentle irrigation of the 
indwelling catheter by using 3°8 per cent sodium 
citrate solution or normal saline may be necessary 
to keep the catheter clean of clots. Routine irri- 
gation of the prostatic bed and bladder cavity 
is done by us after suprapubic removal of prostate 
by silver nitrate solution 1 in 10,000 morning and 
evening for the first 48 hours. The gauze packs 
if used should be removed after 24 hours. 

Pain after operation is relieved by injection of 
pethidine 100 mg. and it should always he given 
on the first two nights after the operation. 
Retropubic prostatectomy is remarkable for the 
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complete absence of any pain or discomfort and 
for smooth and quick convalescence. 

Post-operative complications are best avoided 
by proper selection of patients and avoiding any 
drastic surgery in the presence of infection and 
uraemia. 


Late COMPLICATIONS 


The patient may have frequency of micturition 
or persistence of urinary infection. Hexamine 
gr. 10 should always be given with sodium acid 
phosphate gr. 10 thrice daily, to keep the urine 
acid. 

Epididymitis is avoided by preliminary ligature 
of vas. If the bladder has been atonic due to over- 
distension, Riches advises daily catheterisation and 
one tablet of carbachol twice daily and testosterone 
linguets 10 mg. daily. 

Partial cystectomy has been done to diminish 
the size of the bladder in atonic distended bladder. 

Post-prostatectomy obstruciion at the bladder 
neck is treated by endoscopic resection. It is best 
to avoid it by trigonectomy after removal of the 
prostate. A suprapubic sinus may need excision 
and resuturing if it fails to close. Dilatation of 
the urethra may be required in some cases for 
meatal stricture. 

It is surprising how old persons stand the shock 
of the operation, but best results would be obtained 
if they are cheered up, made to eat well and asked 
to remain out of the bed, most of the time during 
the pre- and post-operative periods. 

It is best to choose the cases for prostatectomy 
to get the least mortality. No operation can be 
considered ideal and it is for the surgeon to choose 
the technique in which he has confidence for the 
safety of his patient. 


SPECIAL ARTICLE 


TESTOSTERONE IN MENTAL DISORDERS 


KIRPAL SINGH, D.P.M., LT.-COL, A.M.C., 


Senior Specialist in Psychiatry, Military Hospital, 
Delhi Cantonment. - 


Endocrine changes in mertal disorders have 
been described by several authors. Mott (1923), for 
example, found a regressive atrophy of the cells 
of the testicular tubules in schizophrenia. Hoskins 
and Pincus (1949) investigated the steroid compo- 
nent of urine of male schizophrenics and found 
that the androgen output of these patients fell below 
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that of normal men and concluded that male 
schizophrenics showed a definite approach towards 
female patterns. Such findings have not been 
universally accepted and some workers like Blair 
et al (1952) after carrying out testicular biopsies 
on schizophrenic patients failed to discover any 
significant change which could be regarded as 
pathological. Nevertheless, attempts have been 
made by several workers to apply various endo- 
crine products in the treatment of psychiatric 
patients. Testosterone appears to have given better 
results than any other hormone tried by the diffe- 
rent investigators. 


Altschule and Tillotson (1948) obtained grati- 
fying results with daily injection of 50 mg. of 
testosterone for two to three weeks in 31 cases of 
depression. They found that the effects of electro- 
convulsion therapy (E.C.T.) and _ testosterone 
were interchangeable. Similarly Sackler et al 
(1951) reported improvement in 74 per cent of 
their cases treated with testosterone propionate and 
oestradiol benzoate. In some cases these hormones 
were found effective even when E.C.T. had failed. 
Baruk and Melzer (1951), however, found no signi- 
ficant improvement in 8 male psychotic patients 
except a definite gain in weight. 


Sands and Chamberlain (1952) administered 
10-40 mg. of dehydroisoandrosterone weekly to 
cases of inadequate schizoid personality in juve- 
niles and found that there was an imcrease in 
activity, improved performance in school, and in- 
creased self confidence. 


In view of the above reports it was decided to 
carry out clinical trials with testosterone in the 
treatment of some psychiatric patients. 


12 male adults were treated during the period 
February to September 1953. They were in the 
age group of 20 to 30 years. 6 of them were 
schizophrenics, 3 manic depressives and 3 re- 
active depressives. The diagnosis was confirmed 
in each case by three psychiatrists independently 
and physical disabilities excluded by a detailed 
clinical examination supplemented with relevant 
laboratory and radiological investigations. The 


duration of symptoms varied between 8 and 18’ 


weeks. Urinary ketosteroid estimations could not 
be carried out owing to lack of facilities. 


Testosterone propionate was given intramuscu- 
larly starting with 50-100.mg. on the first day 
followed by 25 mg. daily for a fortnight. In the 
beginning of the trial only 25 mg. ampoules were 
available ; later on, however, a concentrated pre- 
paration 50 mg. in each ampoule, was also pro- 
vided. No other treatment was given to these 
patients. No complications were met with, 
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RESULTS 


The results of the treatment are indicated 


in Table 1. 
TABLE 1 


Much im- 
provement 
| Slight im- 
| provement 
| provement 


* No im- 


Psychosis) on 1 
Depression, Reactive 3 _2 


CONCLUSIONS 


In this small series only one out of 6 cases of 
schizophrenia recovered with the treatment, the 
recovery rate was thus 16°6 per cent. A similar or 
higher recovery rate might be expected even in 
an untreated series. Intensive treatment with the 
hormone, therefore, did not have any significant 
beneficial effect. 

In the cases of endogenous depression also the 
results were not satisfactory. It was only in the 
case of exogenous depression that a marked im- 
provement resulted in all the 3 cases, and no re- 
lapse has been reported so far. But the number 
of cases treated is very small and the results can- 
not be considered conclusive. Further trials in 
cases of reactive depression are indicated. 
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CASE NOTES 


STRANGULATION OF GUT 
IN THE UTERUS 


C. KRISHNAIAH, ms. 
AND 


B. PULLAIAH, T..v., 
Tenali. 


Mrs. K. R., Hindu, 18 years, second gravida, 
(first pregnancy resulted in a spontaneous abortion 
at fifth month 2 years ago) was admitted on 
22-4-1954 with abdominal pain and the following 
history : 

She was carrying 7 months and had an abortion 
10 days previously. On the 8th day she developed 
pain in the lower abdomen and there was slight 
fever. On the 9th day, she went to a quack who 
said that there was something in the uterus and he 
tried to remove that with a scoop. The pain in- 
creased and she went to another doctor. Under 
general anaesthesia she was examined and it was 
found that there was a loop of intestine in the 
uterus. The wterus was packed with sterile gauze 
and the patient was sent to the hospital. 

Condition on admission—The patient was look- 
ing pale and gravely ill, the temperature was 
102°6 F. ; pulse, 160 per minute ; respiration, 36 
per minute ; B.P., 80/60 mm. Hg.; Hb., 40 per 
cent. 

The lower abdomen was tense, the fundus of 
the uterus was felt at the level of the umbilicus, 
and was very tender. One bottle of plasma sub- 
stitute was infused. Morphine and hyoscine, oxy- 
gen by inhalation, combined streptomycin and 
penicillin, and vitamins were administered. 

Operation—Spinal anaesthesia with c.c. 
heavy cinchocainae hydrochloride between L. 2, 
L. 3 was given. Laparotomy was done with a 
midline subumbilical incision. Examination of the 
abdominal contents showed that there was a ragged 
tear in the left cornua on the fundus of the uterus 
which measured about 1% inches in length and 
through this a loop of the ileum had entered the 
uterus. This part of the gut was torn off from the 
mesentery. ‘The.gut was taken out from the uterus 
and as it was found gangrenous, 5 ft. of gut was 
resected out and end-to-end anastomosis was done. 
The rent in the uterus was sutured in 3 rows. 
Hysterectomy was not considered as her general 
condition unsatisfactory and also as she did 
not have any living issue. Blood clots were re- 
moved from the abdomen, locally penicillin and 
streptomycin were instilled, and abdomen closed 
in layers. 
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Postoperative course—Oxygen and glucose sa- 
line were given for the first 3 days continuously. 
For every 3 pints of glucose saline, | pint of 
plasma substitute was given. On the third day she 
developed slight paralytic ileus which responded 
to 6th hourly morphia, continuous aspiration with 


Ryles tube and flatus tube in position. Calcium 
pantothenate 50 mg. once in the morning and 
once in the evening was also given. On the 7th 
day the bowels moved and thereafter she rapidly 
improved. The patient was discharged on 9-5-54. 


POINTs OF INTEREST 


1. The rent in the uterus and the presence of coils 
of the intestine within this organ in this particular case 
most probably followed the use of the curette or 
scoop by the quack. Being torn off its mesentery the 
gut was strangulated. 

2. Even with 40 per cent haemoglobin it was pos- 
sible in this case to perform a major operation and save 
the patient. This type of strangulation is uncommon 
and can be fatal if prompt and adequate treatment is 
not given. 

3. Quackery increases the frequency of these dan- 
gerous obstetric complications. 


REACTIONS AFTER ANTIRABIC 
VACCINATION 


M. N. BHATTACHARYYA, B.a., MB., D.T.M., 
D.C.H., MB.CP., 


Department of Clinical Medicine, 
Assam Medical College, Dibrugarh. 


Reactions after antirabic vaccination to man are 
rare specially the severe and fatal ones. The incidence 
of the neuroparalytic type is estimated to be 0-012 per 
cent. Rage de laboratoire is fatal while of the neuro- 
paralytic type, the death rate is 30 per cent in the 
Landry’s variety and less than 5 per cent in the dorsi- 
lumbar variety {van Rooyen and Rhodes, 1948). 

Of 1350 cases who were inoculated with antirabic 
vaccination in the Dibrugarh centre, Assam, from 1947 
onwards till date with the vaccine from the Pasteur 
Institute, Sillong, only one (under review) developed 
nenroparalytic signs and symptoms. 


Case REPORT 


P., 8 years, male child, had history of bite from 
a stray dog on 9-10-1954 on the left thigh with 
nine tooth marks which were cauterised imme- 
diately .after. 

Past history of nasal diphtheria in June, 1954, 
treated with antidiphtheritic serum, 
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Antirabic vaccination was started on the Iith 
October 1954, 5 c.c. subcutaneously in the anterior 
abdominal wall daily. On the 8th day of vaccina- 
tion the patient developed mild fever with head- 
ache ; vaccination was continued for two days 
more, when the patient showed remittent type of 
temperature with rise towards the evening. 


21-10-1954: The patient complained of head- 
ache and anorexia ; face was flushed; tongue— 
coated ; temperature—103°F ; pulse, respiration, 
temperature—proportionate. There was slight stiff- 
ness of the neck ; Kernig’s sign—absent ; reflexes 
—normal ; pupils—normal ; ophthalmoplegia and 
tache cerebrale were absent ; liver and spleen—not 
palpable ; urine was high coloured ; blood exami- 
nation showed leucocytosis with some preponder- 
ance of polymorphs ; no M.P. found. 

23-10-1954: Photophobia with partial paralysis 
of the external rectus muscle was detected but the 
patient was uncertain about diplopia. Spasm of 
the hamstring muscle developed with tenderness 
of muscles of the lower limbs. Knee jerk response 
diminished with ahnost no response of the ankle 
jerk. Plantar reflex was occasionallv extensor but 
mostly indifferent. He had retention of urine. 
Bowels did not move. 


25-10-1954: The lower limbs were found lying 
in a helpless manner and the patient was unable 
to move them to sit up. 


27-10-1954: Arched back and neck with posi- 
tive Kernig’s sign; knee and ankle jerks were 
absent ; there was pain and tenderness in the lower 
limbs with flaccid paralysis of the muscles. A 
lumbar puncture was done. The C.S.F. findings 
were as follows: rate of flow—44 drops per 
minute ; colourless, clear fluid with no coagulum ; 
protein 40 mg. per 100 c.c. ; chloride—660 mg. 
per 100 c.c. ; sugar—60 mg. per 100 c.c. ; micro- 
scopically no abnormality was detected and cul- 
turally it was sterile. 

Subsequent course: The temperature went up 
to 100°F on 28-10-54 and later on ranged between 
97° and 98°F, except on 8-11-1954 when the tem- 
perature was 101°F and the spleen was palpable. 

Blood: Hb.—70 per cent ; R.B.C.—4°2 million 
per c.mm.; W.B.C.—4,500 per c.mm.; polymorphs, 
52 per cent ; lymphocytes, 30 per cent ; monocytes, 
14 per cent ; eosinophils, 4 per cent ; no M.P. could 
be found but the presence of jaundice was doubtful. 

The temperature responded to chloroquin treat- 
ment. Aureomycin was administered till 3-11-1954. 
Aspirin, phenacetin and calcium lactate were given 
along with application of heat. The paralysed 
muscles were supported with sandbags and mas- 
saged gently, short of producing pain and daily 
passive movement of the limbs was continued, 


29-1-1955: The patient was able to use all the 
muscles of the lower limbs.t 


SUMMARY 


A case with neuroparalytic type of reaction after in- 
jection of antirabic vaccine with recovery is recorded. 
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Since the introduction of antirabic vaccine by Pasteur, 
paralytic accidents have been noted following its use. 
Very few cases have been reported in the Indian litera- 
ture. Dang (1942) reported a case of dorsolumbar myelitis 
occurring 10 days after the commencement of antirabic 
treatment. The patient had only six injections of 
vaccine. He reocvered completely within four weeks of 
the onset of paralysis. Dwivedi (1949) reported a case 
of paralysis of urinary bladder appearing 2 day after the 
eleventh injection of antirabic vaccine. It took thirteen 
days for the injections to be given. There was complete 
recovery within 15 days of the oaset of retention of 
urine. Bamnerjea and Maiti (1954) reported two cases 
of ascending myelitis following antirabic inoculation. 
Their first case developed weakness of limbs, headache 
and high fever after the eleventh daily injection of the 
vaccine. There was retention of urine on the following 
day. The patient soon developed flaccid paralvsis of all 
the limbs. About two months after the onset of paralysis, 
power in the limbs returned to a considerable degree 
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and the patient could walk with the help of a stick. 
Limbs were still flaccid, superficial reflexes absent and 
there was some difficulty in passing urine. Their second 
case complained of headache, fever, weakness uf lower 
limbs and retention of urine about 3 weeks after the 
fourteenth injection of antirabic vaccine. The flaccid 
paralysis later extended to the upper limbs and he died 
about a month after the onset of paralytic accident. 
There were paralysis of intercostal muscles and hyper- 
pyrexia before death. Their first case was treated with 
penicillin, streptomycin, sulphadiazine and vitamin B- 
complex and the second with aureomycin and vitamin B,. 
We report two cases of paralytic accidents following 
antirabic inoculation. Both the patients were treated 
with ACTH. 


Case REPORTS 


Case 1—B.R. female, aged 10 years was bitten 
by a street dog on 9-12-54. Antirabic treatment 
was started on the very day and she had 5 ml. of 
vaccine daily till 16-12-54. She had slight fever, 
nausea and anorexia during this period. Tender, 
red localised lump: used fo appear at the sites of 
injection of the vaccine. On 20-12-54 she com- 
plained of weakness in both lower limbs and of 
diplopia. There was retention of urine and the 
flaccid paralysis later spread to all the limbs. Her 
sleep was very poor. She was admitted in the Nil- 
ratan Sircar Medical College Hospital on 21-12-54. 
On examination—The higher functions were nor- 
mal. Movements in the eyeballs were completely 
absent. Pupils were widely dilated and there was no 
response to light or accommodation. Fundus oculi 
were healthy. Other cranial nerves were normal. 
There was practically no movement in any of the 
limbs. All the deep reflexes were lost ; abdothinal 
reflex was absent and the plantar reflexes were 
flexor. There was no sensory disturbance. The 
temperature was 98°F.; pulse, 100 per minute and 
respiration 24 per minute. Blood: W.B.C.—7,500 
per c.mm. ; neutrophils, 55 per cent ; lymphocytes, 
39 per cent ; monocytes, 1 per cent ; eosinophils, 
14 per cent. C.S.F.: clear fluid ; protein, 10 mg. 
per 100 c.c. ; chloride, 580 mg. per 100 c.c. ; cul- 
ture sterile. 

From 21-12-54 to 29-12-54 she was treated with 
aureomycin, antihistaminics and injections of vita- 
min B,. There was no improvement in the condi- 
tion of the patient. 

From 30-12-54 she was put on ACTH 1 ml. 
containing 40 U.S.P. units. The first dose was 
0°5 ml., later 0°33 ml. was given intramuscularly 
evéry 6 hours till 5 ml. were injected. There was 
no immediate improvement. She left the Hospital 
on 14-1-55 when her condition was almost the same 
to that noted on her admission in the Hospital. 

On 14-1-55 her temperature rose to 105°F and 
persisted for two hours. In the evening she passed 
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large amount of urine herself. After 4 or 5 days 
she could sleep a while and move the eyeballs a 
little. 

On 26-2-55 she could sit up and move the upper 
limbs freely. Her eye movements were free and 
urination, defaecation and sleep were normal. 
Power had not yet returned in the lower limbs. 


Case 2—A.G. male aged 47 years was bitten 
by a street dog on 14-1-55. Antirabic treatment 
was started on the following day and continued 
till 26-1-55. On 25-1-55 after the eleventh injec- 
tion of vaccine he had towards the evening high 
fever, severe rigor and marked generalised mus- 
cular pain. He had also retention of urine. On 
27-1-55 he noticed weakness in all the limbs, parti- 
cularly in the distal parts. On 28-1-55 he was 
admitted in the Nilratan Sircar Medical College 
Hospital. 

On examination—Higher functions and cranial 
nerve; were normal. Power was diminished in all 
the limbs, more on the left side than on the right 
and more in distal parts than in the proximal. 
Biceps, triceps, supinator and knee jerks were 
diminished on both sides and ankle jerks were 
absent ; abdominal reflex was absent, cremasteric 
diminished and plantar was extensor on the left 
and equivocal on the right. Sensory functions 
were normal. 

Blood: Hb., 12°6 g. per cent; R.B.C.— 
4,600,000 per c.mm. ; W.B.C.—7,200 per c.mm. ; 
neutrophils, 60 per cent; lymphocytes, 32 per cent; 
monocytes, 2 per cent ; eosinophils, 6 per cent ; 
E.S.R. (Westergren), 45 mm. per hour. C.S.F.: 
Clear and of normal tension ; protein, 40 mg. per 
100 c.c.; 12 cells per c.mm., all lymphocytes. 
W.R. of blood and C.S.F. was negative. 


While in the hospital he was more or less 
afebrile except occasional rises of temperature due 
to cystitis. He had tetracyclin 250 mg. every 6 
hours for 5 days. There was no improvement in 
the clinical condition of the patient. From 2-2-55 
to 10-2-55 on 9 successive days he was treated with 
ACTH. One pint of saline containing 20 units 
of ACTH was given daily by I.V. drip. Imme- 
diately after the first injection of ACTH the patient 
had marked subjective improvement. The mus- 
cular pain and tenderness had gone and he felt 
that he had greater power in the grips and in the 
lower limbs. Physical examination revealed some 
improvement in muscle power, other abnormalities 
remained unchanged. He could feel sensation in 
urethra and there was penile erection. 


Retention of urine was treated by tidal 
drainage. On 9-2-1955 he had fever due to cystitis. 
Tetracyclin was given without much effect. From 
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16-2-55 he had streptomycin 1 g. I.M. twice a 
day for 5 days. It controlled the urinary infec- 
tion. He developed bronchitis which was treated 
with penicillin. For the paralytic condition he had 
also injections of vitamin B-complex and vitamin 
By. 

Progress of the case—On 14-2-1955 he passed 
some amount of urine himself but could not hold 
it. Knee jerks were exaggerated and ankle jerks 
sluggish and plantar, extensor on both sides. 

25-2-55—Inversion of left supinator reflex. 

4-3-55—Grip of the hands stronger than before 
and he could walk about with some difficulty. 
There was still difficulty in holding urine. All 
the deep reflexes were exaggerated. There was 
still inversion of left supinator reflex. 

He left the Hospital on 19-3-1955 when his 
condition was as follows. Power in the limbs not 
exactly normal, though he had good power in tke 
grip and could walk about fairly well. He could 
hold the urine for sometime. His main trouble was 
frequency of micturition at night. Abdominal re- 
flex was absent, cremasteric normal and plantar 
extensor on both sides. All the deep reflexes were 
exaggerated. 


Discussion 


Exact incidence of paralytic accidents following anti- 
rabic inoculation is not known. Figures vary from 1 in 
220 to 1 im 10690 (Banerjea and Maiti, 1954). Ahuja 
(1950) gives the Indian figure of 1 in 1028 to 1 in 1406 
cases treated with attenuated living virus vaccine and 
1 in 8500 cases treated with killed fixed virus vaccine 
(5 per cent Semple vaccine). The neurological complica- 
tions of antirabic treatment are more common in males 
than in females and in adults than in children. They 
usually appear in the period between the eighth injection 
of vaccine and two months after the completion of the 
reatment. The premonitory symptoms are headache, 
nausea, vomiting and weakness. Indurated erythema 
may appear at the sites of injection of the vaccine. 
There are usually fever with rigor and muscular pain and 
tenderness before the onset of paralysis. Retention of 
urine is a common manifestation and may precede or 
accompany the paralytic symptoms. 

Of the different types of lesions, acute ascending para- 
lysis of the Landry type forms 35 per cent, dorsolumbar 
myelitis 30 per cent, and cranial and peripheral neuritis 
35 per cent. The prognosis, except of the first type 
where mortality may be as high as 30 per cent, is usually 
good and most cases recover completely within six 
months of the onset of paralysis. In 12 per cent of cases 
the recovery is only partial (Banerjea and Maiti, 1954). 
Deaths in cases of paralytic accidents usually occur in 
the first two weeks of the onset of the disease. 

Banerjea and Maiti (1954) stated that upto the time 
of report of their cases, only 13 patients suffering from 
nervous complications of antirabic inoculation had been 
treated with ACTH. There was no fatality in these 


cases. The interval between start of antrabic treatment 
and appearance of mervous complication in our first case 
was 11 days and im the second case 10 days. The first 
patient suffered from ascending myelitis and bilateral 
paralysis of third, fourth and sixth cranial nerves. She 
had considerable recovery in two months time. It is 
difficult to say if ACTH had anything to do for the im- 
provement of this seriously ill patient. Our second 
patient suffered from ascending myelitis. He showed 
marked subjective and slight objective improvement of 
the clinical condition after start of ACTH therapy. 

Once the premonitory symptoms of the disease appear 
further injections of antirabic vaccine should be stopped. 
McFadzean and Choa (1952), however, sugegsted that 
if hypersensitive reactions developed during the anti- 
rabic treatment, the course might be continued if ACTH 
were given along with the injections of vaccine. 

In both of our patients the antirabic treatment con- 
sisted of daily injection of 5 ml. of vaccine containing 
5 per cent suspension of sheep brain infected with Paris 
virus. The suspension is made in a lotion of about 05 
per cent phenol in distilled water, 

With the onset of para.ytic accident or better in the 
stage of premonitory symptoms, the patient must be put 
to bed. Measures should be taken for the relief of dis- 
tended urinary bladder. Often tidal drainage is the 
best procedure. If infection takes place in the bladder, 
it should be controlled by antibiotics. Though one can- 
not make an opinion from two cases, still from the 
marked subjective improvement in the second case and 
partial recovery in the first case who was very seriously 
ill, it is suggested that ACTH should be used in this 
condition and definitely in ascending myelitis type of 
case where mortality is very high. 


SUMMARY 


Two cases of ascending myelitis following antirabic 
treatment are described. One of them also had bilateral 
paralysis of third, fourth and sixth cranial nerves. In 
about two months time they had partial recovery from 
paralytic manifestations. Both the patients were treated 
with ACTH. 
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DIPLOMA IN TROPICAL MEDICINE 


The problem of advanced training and refresher 
courses for the large number of medical licentiates 
needs serious consideration especially in view of 
the fact that they are the largest group serving 
the people of the rural areas in India. Moreover, 
besides their superiority in number over the 
graduates they individually take charge of more 
patients than their graduate counterparts who 
cluster chiefly around the urban areas. Due to the 
peculiar set-up of the economy of our country 
where about 75 per cent of the population live in 
the rural areas, the licentiates constitute an im- 
portant group in the total medical personnel who 
serve the people now, and will continue to be so 
for many years to come. 

Advanced training and refresher courses for 
these licentiates are of paramount importance in 
order to achieve a higher standard of medical relief 
for our people under the existing conditions. It 
is unreal to expect all the licentiates to take up 
the condensed M.B.B.S. course to fall in line with 
the present minimum standard. There are neither 
the facilities in the existing institutions nor the 
necessary resources in our country for such general 
conversion. At present such a step should be left 
best to the enterprising individual. But inabilities 
to take up the M.B.B.S. condensed course should 
not debar them to have proper facilities for other 
training and refresher courses whenever possible 
and every effort should be made by all concerned 
to encourage such training. 

Since 1922, the Faculty of Tropical Medicine 
and Hygiene which used to control the teaching 
part of the Calcutta School of Tropical Medicine 
has conducted a 6-month training course for the 


* Diploma in Tropical Medicine (D.T.M.) and another 


shorter course for 3 months known as L.T.M. The 
D.T.M. course was open to the medical graduates 
and also licentiates under certain conditions. 

Licentiates were eligible for admission to the 
D.T.M! course, if they could produce evidence to 
show among other things that their standard of 
medical knowledge and practice was equal to that 
demanded from candidates for the medical degrees 
of Indian universities and that they had been 
engaged in the practice of medicine for a period of 
at least 5 years, and in case of those having passed 


the L.’I.M. examination, this period might be re- 
duced to 3 years. 

From 1922 to 1952 licentiates constituted a 
fair proportion of students for this D.T.M. course. 


In view of the decision in the country about 
upgrading medical education and abolition of the 
L.M.F. course, there was also a move by the 
Faculty of Tropical Medicine and Hygiene to 
raise the standard. A special Committee was 
appointed by the Faculty of Tropical Medicine and 
Hygiene in 1946 and the syllabus of study was re- 
vised in 1949. In 1952 the Governing Body of the 
School of Tropical Medicine decided to affiliate the 
D.T.M. course to the University of Calcutta and 
to maintain the L..T.M. course for 3 months for all 
registered medical practitioners under the Faculty 
of Tropical Medicine and Hygiene. The affiliated 
course under the University, under the numen- 
clature of D.T.M. & H., started from the session 
1953. This change in the existing system made the 
licentiates ineligible for taking the D.T.M. course 
even after obtaining their L.T.M., because accord- 
ing to the University rules no person other than 
graduates can be admitted to any post-graduate 
Diploma course of the University. 

The All-India Medical Conference in Hydera- 
bad under the Chairmanship of Dr. S. C. Sen 
passed a resolution to urge upon the authorities 
concerned to reopen the D.T.M. course under the 
Faculty of Tropical Medicine and Hygiene for 
non-graduates also. The Indian Medical Associa- 
tion has also requested the authorities concerned to 
move in the matter. The Bengal Provincial Branch 
of the Association suggested to the authorities that 
non-graduates may be admitted to the same 
D.T.M. & H course (for nine months) and the 
lecture-demonstration and classes be held jointly 
with the other students and only the examination 
be conducted by the Faculty of Tropical Medicine 
and Hygiene, analogous to the M.M.F. examina- 
tion of the West Bengal State Medical Faculty. 
This should not present insurmountable difficulties 
as only a few extra seats would have to be ear- 
marked for non-graduates. 

In a tropical country like India, facilities 
should be made available for the licentiates in 
medicine to undergo a thorough course of training 
in tropical medicine. This group of registered 
medical practitioners enjoyed this privilege for a 
long time. It is, therefore, desirable that ways 
and means should be devised by competent autho- 
rities to enable these doctors to take the D.T.M. 
course in Calcutta. We believe, the Governing 
Body and the Faculty of Tropical Medicine and 
Hygiene of the Calcutta School of Tropical Medi- 
cine may be pleased to do the needful in the matter. 
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CURRENT MEDICAL LITERATURE 


MASTER AND oTHERS (J. A. M. A., 156: 1552, 1954) give 
in the following lines the summary of their. observations : 

In a follow-up study of 500 patients who had sur- 
vived a coronary occlusion for from 1 to 29 years, it was 
found that 2 out of every 5 patients had made a com- 
plete functional recovery. A similar number made a 
satisfactory recovery, in that they experienced only 
mild anginal pain or dyspmoea on exertion. Three- 
quarters of these patients were, for the most part, work- 
ing. Over half of the patients had already lived more 
than five years after the attack, and one out of every 
five survived for more than 10 years. Among the pa- 
tients who made a complete or a satisfactory recovery, 
only one out of every five died. Death usually occurred 
as a result of another coronary occlusion or of conges- 
tive failure. The most reliable gauge of recovery after 
coronary occlusion is the absence of cardiac symptoms, 
regardless of the objective findings. Many patients who 
have made a complete or good functional recovery have 
large hearts, marked electrocardiographic changes, and, 
not infrequently, ventricular aneurysm. Nevertheless, 
when the physical examination, electrocardiogram, heart 
size, and cardiac pulsation are normal, the patient has 
almost always made an excellent recovery and his out- 
look is good. Another coronary occlusion may develop 
many years later in patients who have recovered: com- 
pletely, and they may again recover fully. The site of 
the infarction does not affect the prognosis after coro- 
nary occlusion. The outlook is somewhat better in 
younger patients. The patient and the physician should 
be optimistic about the prognosis in coronary occlusion, 
both during the attack and afterward. The majority of 
patients survive for many years and lead productive 
lives. The outlook for patients who return to work is 
at least as good as it is for those who retire. The medi- 
cal profession should take the lead in acquainting the 
public with these facts and should enlist the co-opera- 
tion of business and of social agencies in placing the 
cardiac patient in industry, 


Coronary Artery Disease as Related to Cholesterosis 
of the Gallbladder 


FELDMAN AND FELDMAN (Am. J. Digest. Dis., 22: 1, 
1955) from an autopsy study of the relationship of choles- 
terosis of the gallbladder with coronary artery disease 
write : 

165 adult autopsy cases of cholesterosis of the gall- 
bladder are reviewed. Among these, there were 33 with 
coronary occlusion and infarctions, an imcidence of 20 
per cent. A comparison was made of the incidence in 
the general autopsy population in a review of 1,319 
adult necropsies. Among these, it is found that 299 
cases of coronary occlusion and infarctions, an incidence 
of 226 per cent. The incidence of these two conditions 
paralleled each other very closely. It was interesting to 
speculate on the relationship of cholesterosis of the 
gallbladder with coronary artery disease, since in both 
conditions, cholesterol and lipids play a major role. From 


these data presented, it is shown conclusively that no 
relationship exists between cholesterosis of the gall- 
bladder and coronary occlusion and infarctions. 


Heredity and Hypertension 

D’ALONZO AND OTHERS (J.A.M.A., 157 : 631, 1955) write 
that family history is an important factor associated with 
the prevalence of hypertension. In those persons studied 
whose parents, particularly the mother, were known to 
have cardiovascular disease, the prevalence of high blood 
pressure was greater than im those employees whose 
parents did not have cardiovascular disease.. This find- 
ing suggests that a knowledge of family history might 
be of practical value in such matters as job placement 
in relation to the present or future physical capacity 
of employees and in the follow-up, modification, and 
possible prevention of this important problem. Sus- 
ceptible employees should be spotted before the onset of 
hypertension and attempts made to modify or prevent 
the processes thought to be contributing factors. 


Effect of Tobacco and Whisky on Cardiovascular System 


RUSSEK AND OTHERS (J. A. M. A., 157: 863, 1955) 
give in the following lines the summary of heir observa- 
tion on the effect of tobacco and whisky on cardiovascu- 
lar system : 

A study of the response to smoking cigarettes, un- 
dertaken in 65 subjects, of whom 28 were normal and 
37 were patients with coronary disease, showed that there 
was a significant increase in heart rate and blood pres- 
sure following the smoking of a regular cigarette in 
both normal subjects and patients with coronary heart 
disease. Sixteen of the 28 normal persons with symp- 
toms referable to smoking had significant electrocardio- 
graphic alterations, of which the commonest was a de- 
crease of from 1 to 5 mm. in amplitude of the T waves 
in leads 1 or 2. Simce constant abnormalities may be 
found in the electrocardiogram and ballistocardiogram in 
hypersensitive normal subjects while they are smoking 
their usual daily quota, coromary disease may be easily 
misdiagnosed if nicotine sensitivity is unsuspected. 
‘Tobacco heart’ is a definite clinical entity representing 
functional derangement of this organ due to nicotine. 
It may be associated with persistent dull precordial dis- 
comfort, ectopic beats, paroxysmal tachycardia, dizziness, 
dyspnoea on effort, and changes in the electrocardiogram 
and ballistocardiogram. In patients witli: this disorder, 
total abstinence from tobacco is followed by disappear- 
ance of all symptoms and electrocardiographic and ballis- 
tocardiographic abnormalities. Im such su!)jects, ‘denico- 
tinized’ cigarettes are much less likely to disturb the 
heart or to create unpleasant side-ciiccts, simce the 
severity of sign and symptoms is correlated with the 
dosage of nicotine. The main effects of tobacco on the 
cardiovascular system of hypersensitive normal subjects 
are not due to coromary vasoconstriction but appear 
more likely to be due to direct myocardial action 
and/or the effect of nicotine om cardiac ganglions. 

Righteen of the 37 patients with coronary disease 
had deterioration in ballistic pattern following the smok- 
ing of a regular cigarette. Concomitant electrocardio- 
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graphic alterations seen in these subjects were relatively 
slight. ‘Denicotinized’ cigarettes showed no superiority 
over regular brands as measured ballistocardiographi- 
cally. The observed -effects of glyceryl trinitrate and 
whisky, respectively, on the ballistic response to smoking 
appear to indicate that the nicotine response is based 
primarily on peripheral vascular constriction and not on 
alterations in coronary blood flow. Therefore it appears 
that smoking does not present a direct danger to the 
patient with coronary disease through coronary vaso- 
constriction and that whisky is not an effective coro- 
nary vasodilator and antidote for nicotine with respect 
to the heart. However, other cardiovascular, local and 
systemic effects of smoking clearly establish the inad- 
visability of the continuance of this habit in patients 
with heart disease. 


Various Combinations of Isoniazid with PAS and 
Streptomycin in Pulmonary Tuberculosis 


The following is the summary of the Seventh Report 
to the M. R. C. by the Tuberculosis Chemotherapy Trials 
Committee : 

In the final stage of a clinical trial of isoniazid 
(isonicotinic acid hydrazide) in the treatment of pulmo- 
nary tuberculosis, 588 patients were studied in 51 hos- 
pitals : 182 were treated with streptomycin 1 g. daily 
plus isoniazid 100 mg. twice a day (SH); 142 with strep- 
tomycin 1 g. twice a week plus isoniazid 100 mg. twice 
a day (S2H); 159 with P.A.S., sodium salt, 5 g. four 
times a day plus isoniazid 100 mg. twice a day (20 PH); 
and 105 with P.A.S., sodium salt, 5 g. twice a day plus 
isoniazid 100 mg. twice a day (10 PH); and 105 with 
P.A.S., sodium salt, 5 g. twice a day plus isoniazid 
100 mg. twice a day (10 PH). When submitting a case 
the physician did not know which treatment the patient 
would receive, this being determined by random alloca- 
tion. The present report analyses clinical and bacterio- 
logical results at the end of three months’ treatment. 
Bacteriological results are also studied for 241 patients 
over a six-month treatment period. 

The types of disease studied ranged from acute rapid- 
ly progressive disease to very chronic disease. Most 
of the cases were newly diagnosed, less than 5 per cent 
had received previous courses of chemotherapy. All 
patients included in the analysis had organisms sensi- 
tive at the start of treatment to both of the drugs they 
were receiving. 

Cases in an important subgroup (acute rapidly pro- 
gressive bilateral disease of recent origin, in patients 
aged 15-30) were allocated only to treatment with SH 
(67° patients) or with 20 PH (59 patients). The report 
contains a comparison of the SH, S2H, 20 PH, and 10 PH 
treatments, excinding the patients in this subgroup, and 
a further comparison of the SH and 20 PH treatments, 
these patients. 

On admission, the four treatment series had similar 
distributions of patients with severe and less severe ill- 
ness. At the end of three months’ treatment the majo- 
rity of patients had improved. In terms of general 
clinical condition, resolution of pyrexia, and improve- 
ment in the sedimentation rate, the differences between 
the four treatment series were small. The average weight 
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gains were 11-3 Ib. (51 kg.) for the SH, 14-8 Ib. @-7 kg.) 
for the S2H, 11-3 Ib. (5-1 kg.) for the 20 PH, and 13-9 Ib. 
(6-3 kg.) for the 10 PH patients. 

Changes in radiographic appearances were indepen- 
dently assessed by a radiologist unaware of the treatment 
of any patient. Two-plus or three-plus improvement 
was seen in 54 per cent of SH, 44 per cent of S2H, 33 
per cent of 20 PH, and 38 per cent of 10 PH patients. 
The differences between this result for the SH treatment 
and those for the 20 PH and 10 PH treatments, attain 
statistical significance. There were no radiographic de- 
teriorations and 2 deaths in the SH series, 6_deteriora- 
tions and no deaths in S2H series, 2 deteriorations and 
2 deaths in the 20 PH series, and 4 deteriorations and 
2 deaths in the 10 PH series. 

The proportions of patients bacteriologically negative, 
both on direct examination and on culture, at a single 
examination at three months were 75 per cent in the 
10 PH series. 

At three months bacillary resistance to isoniazid was 
found in 2 of 22 culture-positive SH patients, compared 
with 12 of 30 similar S2H patients, 0 of 24 20 PH ))atients, 
and 2 of 25 10 PH patients. Bacillary resistance to strep- 
tomycin was found at three months in 0 of 22 culture- 
positive SH patients and 3 of 31 S2H patients, and to 
P.A.S. in 1 of 22 culture-positive 20 PH patients and 
of 23 10PH patients. 

The addition to the SH and 20 PH series of the re- 
sults for the young adults with acute bilateral disease 
confirms both the radiographic superiority of the SH 
treatment and also the close similarity of the results 
with the SH and 20 PH treatments in other respects. 

It is concluded, judging solely from the results at 
three months, that streptomycin 1 g. daily plus isoniazid 
200 mg. daily is not only the most effective of the four 
treatments but also represents the most effective drug 
combination studied at any stage of the trial. Strepto- 
mycin 1 g. twice a week plus isoniazid 200 mg. daily 
is less satisfactory in preventing the emergence of 
isoniazid-resistant organisms, and its mse as a primary 
chemotherapeutic measure cannot be recommended. 
P.A.S. plus isoniazid has proved itself a very effective 
combination of drugs, although it is not quite so power- 
ful as daily streptomycin plus isoniazid. There is little 
to choose between the clinical and bacteriological effi- 
cacy of 20 g. and of 10 g. P.A.S. (sodium salt) daily plus 
isoniazid 200 mg. daily. Hither combination of P.A.S. 
with isoniazid is a most valuable oral form of combined 
chemotherapy in the treatment of pulmonary tubercu- 
losis. 

A proportion of patients in each of the four treat- 
ment series continued on the same combination of drags 
beyond three months. For reasons given the analysis 
of bacterial sensitivity for these patients during the 
second three months may be regarded as a continna- 
tion of the analysis in the first three months. The 
analysis, based on a total of 241 patients, confirms, 
for a period of six months, the adequacy of the SH, 
20 PH, and 10 PH treatments, and the inadequacy of 
the S2H treatment, in preventing the development of 
bacterial resistance to isoniazid. Combining the ficures 
at four, five, and six months, 2 of 12 positive cultures 
from SH patients, 2 of 9 from 20 PH patients, and 


a 
j 
4 
: 
; 


638 CURRENT MEDICAL LITERATURE 


0 of 6 from 10 PH patients were found to be isoniazid- 
resistant. On the other hand 9 of 15 strains from S2H 
patients were resistant to isoniazid at four months, 5 of 
9 at five months, and 8 of 9 at six months. 

A small group of patients with P.A.S. resistant orga- 
nisms on entry to the trial was not protected from the 
risk of development of isoniazid resistance during treat- 
ment with P.A.S. plus isoniazid. (Brit M. J., 1: 435, 
1955). 


Long-Term Control of Severe Bronchial Asthma 
e with Oral Cortisone 

SavipGe AND BRocKBANK (Lancet, 2: 889, 1954) write 
that some cases of chronic asthma can be effectively 
controlled with moderate doses of cortisone given orally, 
provided the dosage is maintained. Of 13 patients treat- 
ed with cortisone, 2 with emphysema did not improve, 
although they lost some of their bronchospasm. Corti- 
sone did not prevent two patients from passing into a 
fatal status asthmaticus. Euphoria was present in the 
patients in whom treatment was successful and also in 
one of the 11 control patients. It does not seem likely 
that so great a proportion of patients could be relieved 
by euphoria alone. In most cases in which treatment 
was beneficial the patient gained weight. Some of this 
must be attributed to better general health, because 
the cne control patient who improved also gained 
weight. There were no significant rises in blood 
pressure and no trouble with other side-effects. 
Three patients had pneumonic episodes that were suc- 
cessfully overcome with antibiotics without the discon- 
tinuation of the daily 50 or 75 mg. dose of cortisone. 
Patients do not relapse as soon as the amount of corti- 
sone is reduced below their critical dose; reductions must 
therefore be very slow. It must be presumed that when 
treatment starts it will have to be maintained indefini- 
tely. Only those patients in whom every other treat- 
ment has been tried and has failed should be chosen. 
Until more experience is gained, severe broncho-pul- 
monary infection, the presence of history of cardic failure, 
and tuberculosis should remain definite contraindication. 
Cortisone treatment may be dangerous to. life in some 
undefined types of asthma. Judging from the present 
series, patients who do not respond to 75 mg. or less on 
long-term maintenance may do so with bigger doses, 
but it wonld appear that the end-results of cortisone 
may be much worse than the asthma. If an asthmatic 
patient cannot be controlled with less than 100 mg. 
daily, treatment with cortisone should be abandoned. 


Hyaluronidase in Inflammatory and Non-inflammatory 
Joint Disease 

ROssInG aND Lurrerseck (Rheumatism, 10: 76, 1954, 
Ref. J. A. M. A., 157: 474, 1955) write that there is 
good evidence that disturbances of the hyaluronidase- 
hyaluronic acid system are causative factors in the patho- 
genesis of numerons diseases of the connective tissue. 
The authors consider that this disequilibrium is due to 
a disturbance in hormone metabolism. The hyaluronic 
acid level was found to be elevated in patients with 
arthritis, particularly in the synovial fluid of involved 
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joints ; it appeared that there was no corresponding local 
increase of hyaluronidase in the joints. The authors had 
previously used the permeability-raising properties of 
hyaluronidase to promote the absorption of effusions. 
Their success in this prompted them to use the enzyme 
locally in inflammatory and degenerative joint diseases. 
After subcutaneous injections of hyaluronidase (Kinetin) 
over the affected joints, 53 out of 83 patients obtained 
significant subjective and objective improvement in their 
joint condition. In 27 of these patients there was com- 
plete relief of symptoms. Sixteen had slight improve- 
ment, and 14 were unchanged. Therapeutic results were 
particularly good in osteoarthritis, acute infective arthri- 
tis, and toxic rheumatoid arthritis, while those in rheu- 
matic fever and rheumatoid arthritis were less impres- 
sive. The pathogenetic mechanism that seems most 
logical in view of these results and studies is that local 
disturbances of synthesis and degradation of hyaluronic 
acid and of the equilibrium between substrate and enzyme 
are causally related; these may be favourably influenced 
by local hyaluronidase therapy. 


Untoward Effects of Cortisone and Corticotropin on 
Gastrointestinal Tract 


WOLLARGER (Minnesota Med., 37: 628, 1954) was able 
to find reports of 55 cases in which either new peptic 
ulcer or serious exacerbations of peptic ulcer developed 
while the patients were taking cortisone or corticotropin 
or shortly after they discontinued its use. Of these, 17 
patients had gastric ulcers, 25 duodenal, and 2 had both 
gastric and duodenal ulcers. Nine patients had ‘peptic 
ulcers’, but the exact site of the lesions was not indicated. 
Two had jejunal ulcers. Almost half of the patients, 
25 of the 55, had never had previous signs or symptoms 
of ulcer. The incidence of serious complications in these 
cases was high, since either massive hamorrhage or free 
perforation occurred in about 45 per cent. The percent- 
age of patients who will experience symptoms from newly 
developed or reactivated peptic ulcers while taking these 
hormones is not definitely known, but it seems to be 
relatively small, and some patients with active duodenal 
ulcers have been known to become asymptomatic while 
taking cortisone or corticotropin. Just why there should 
be such a great difference im reaction to these drugs 
among those with known ulcers is a baffling question. 
There seems to be little correlation between the dose of 
hormone administered and the occurrence of ulcers, al- 
though in most of the reported cases the patients re- 
ceived more than 50 to 75 mg. per day. The duration 
of treatment also seems of little significance, since some 
ulcers have flared up and perforated after only three to 
five days of treatment, whereas others have appeared 
after the drugs have been taken for many months. 

Other reported gastrointestinal complications of steroid 
treatment include ruptured gallbladder, ruptured Meckel’s 
diverticulum, exacerbation of ulcerative oesophagitis, and 
the occurrence of phlegmonous gastritis. Ulcerations and 
perforations of the intestine im segments that are not 
exposed to gastric secretions even in the large intestine 
and in the colon, suggest that mechanisms other than 


hypersecretion of gastric juice are operating to produce 
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these lesions. Cortisone and corticotropin should be ad- 
ministered cautiously, if at all, to patients with known 
peptic ulcers, arid treatment for the ulcer should be 
carried out from the onset of steroid therapy, even if 
there are no symptoms or signs of ulcer activity. The 
possibility of serious gastrointestinal complications 
should be kept in mind in all patients who are receiving 
cortisone or corticotropin. 


Lupus Erythematosus 


PATON AND OTHERS (Lancet, 1: 281, 1955) report fatal 
aplastic anaemia in a patient with localised lupus erythe- 
matosus who had been treated with mepacrine. 

The risk of metrow aplasia resulting from protracted 
administration of mepacrine should be remembered in 
treating patients with lupus erythematosus. 


Treatment of Burns 

O’BrIgN AND MurRRay (Plast, & Reconstruct. Surg., 
14: 271, 1954, Ref.: J. A. M. A., 157: 381, 1955) in 
reviewing their observations on 992 patients with burns 
who were treated at Kings County Hospital in Brooklyn 
during the years 1949 to 1953 write: 

Fluid therapy in the form of plasma is started imme- 
diately in all pati¢nts in whom the burn involves more 
than 10 per cent of the body surface. The patient is 
typed and cross matched for the administration of whole 
blood. The extent and depth of the burns are evaluat- 
ed. The amount of colloid administered is estimated 
on the basis of the following formula suggested by Estes : 
the percentage of body surface burnedxthe patient’s 
weight in kilogramsx1 c.c. During the first 24 hours 
the colloid is made up of 25 per cent plasma and 75 
per cent whole blood, and an equal amount of electro- 
lytes is also given, A careful record of intake and out- 
put is maintained. For every 1 c.c. of isotonic sodium 
chloride solution 2 c.c. of 5 per cent glucose in water 
is also given. On the second day the patient receives 
a half of the amount calculated for the first day, and 
on the third day and thereafter blood and fluids are 
given as indicated. The patient is encouraged to take 
fluids by mouth, particularly the following formula, which 
can be given with fruit juices, ice or sugar; 2 g. of 
sodium chloride and 1 g. of sodium bicarbonate in 1,000 
c.c. of water, Patients feel better when they are given 
blood early, and anaemia, which is likely to result when 
the burns begin to slough, is prevented or lessened. A 
cod liver oil ointment, which produces a chemical de- 
bridement by liquefying the slough, is applied to thé 
burns under semipressure dressings. After the burns 
have been dressed, oxygen is given to the patient if 
indicated. When opiates are required, the authors pre- 
fer meperidine (Demerol) hydrochloride to morphine, 
because the former has a less depressing effect on the 
respiration. Once the burns have sloughed, homografts 
have proved helpful. They are used as temporary burn 
dressings, lasting about three weeks at most. Within 
24 hours following their application, in most cases, the 
fever falls and the electrolyte balance becomes much 
more easily controlled. Homografts are usually applied 
without anaesthesia and without suturing to severely 
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burned patients after the slough has been chemically 
debrided or removed by cod liver oil ointment. At the 
end of the second or third week, the patients are usually 
ready for autografts or homografts or both. Forty-five 
of the 992 patients died. The authors gained the im- 
pression that the critical percentage of burned surface 
is somewhere in the neighbourhood of 35 to 40 per cent 
for third degree burns. The older the patient, the less 
is his chance for survival. The appearance of jaundice 
is an unfavourable prognostic sign. Postmortem studies 
revealed severe damage in the livers of jaundiced pa- 
tients. The authors believe that burns are hepatotoxic 
in themselves. A kidney shutdown also indicates a poor 


prognosis. 


Surgical Management of Undescended Testes 

SNYDER aND CHarrin (J. A. M. A., 157: 129, 1955) 
from an examination of evidence in the literature and 
from a study of 363 patients operated on, concluded 
that all patients with undescended testes who have a 
clinical hernia should be operated on by the time they 
reach the age of 5. Those patients in whom a testis can 
be palpated in the inguinal region but cannot be pushed 
into the neck of the scrotuni should also be operated on 
by the time they reach the age of 5; however, in those 
patients with bilateral undescended testes, in whom 
there is neither a clinical hernia nor a palpable testis, 
endocrine therapy should be administered and early 
surgery should be performed on one side. 


Vaccination in Presence of Skin Disease 

DgeWAR AND Finn (Glasgow M. J., 35: 141, 1054, 
Ref. J. A. M. A., 156: 1117, 1954) write : 

In general, vaccination is contraindicated in the pre- 
sence of disease of the skin, because of the danger of 
eczema vaccinatum. During the 1950 smallpox outbreak 
in Glasgow patients in the dermatological wards of a 
general hospital became contacts of two persons in 
whom smallpox developed. Vaccination of the patients 
at risk was considered advisable in spite of the fact that 
they all had some form of skin disease. An exception 
was made in cases of infantile eczema ard Besnier’s 
eczema, since eczema vaccinatum is a particularly com- 
mon ard dangerous complication in such cases. Vacci- 
nation was accepted by the other patients after they 
had been informed of the risks associated with vaccina- 
tion and of the danger of contracting smallpox if vacci- 
nation was refused. Vaccination was carried out on the 
upper arm by single scarification one-quarter inch in 
length through calf lymph. The area was covered by a 
dry sterile dressing, which was bandaged securely in 
p'ace. Patients and nursing staff were warned not to 
interfere with the dressings. During inspection of vacci- 
nation reactions care was taken that contaminated dress- 
ings did not touch eczematous areas, and new, sterile 
dressings were put on after each inspection. Eighty+ 
four patients were vaccinated successfully on the first 
or second attempt. Complications appeared im only four 
of these patients; two were vaccinial eruptions, and two 
were of a nonspecific nature, The absence of Kaposi's 
varicelliform eruption (eczema vaccinatum) as 4 com- 
plication among these patients is interesting and is 
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discussed. The protective bandaging of all vaccinations 
in patients and in nursing and medical staff may have 
been responsible for the small number of vaccinial erup- 
tions, and the authors suggest this measure as one to 
be adopted in such circumstances. The small number 
of complication following vaccination in this series does 
not indicate that vaccination cari be performed with 
impunity in the presence of skin eruptions; nevertheless, 
in the event of real danger of smallpox, vaccination may 
be. justifiable despite the presence of skin disease. 


CURRENT TOPIC 


THE SIGNIFICANCE AND ROLE OF PHYSIOTHERAPY 
IN MODERN CLINICAL MEDICINE 


{A note by Professor A. N. Obrosov of USSR, who 
visited cerlain centres of medical education in India 
during the latter half of January 1955—translated 
by the interpreter, Mr. V. Pavlichenko). 


By using the great achievements of biology, physio- 
logy, chemistry, physics and technical sciences, present- 
day medical science has attained a high degree of per- 
fection and is setting before itself tasks, the successful 
solution of which was not to be thought of even 15 or 
20 years ago. By way of illustration ome can cite the 
highly successful results of combating some infectious 
epidemic diseases. Thanks to the combined creative 
endeavour of microbiologists, hygienists and clinicians, 
such diseases as cholera, smallpox and malaria have dis- 
appeared, and the number of cases of dysentery, scarlet- 
fever and other diseases is decreasing. The consider- 
able achievements made by chemistry, have made it 
possible to create such powerful curative preparations 
as antibiotics, sulfanilamide preparations and vitamins; 
their application has changed the quantitative and quali- 
tative indices of such diseases as rheumatism and of 
yarious forms of arthritis, including those of infectious 
origin. This was testified by the data of the VIII In- 
ternational Anti-Rheumatism Congress held over a year 
ago in Geneva. The great successes achieved by phy- 
sics have rendered it possible to use in medicine arti- 
ficial radioactive preparations both for research and 
medical aims. Contemporary radio-physicists and radio 
technicians have furnished medicine with most perfect 
means of research—the electron microscope, electro- 
encephalograph and multi-channel electrocardiograph, and 
have rendered it possible to make the combined use of 
roentgenography, electrocardiography and photography 
when examining the patient. Other methods of inves- 
tigating the functional state of the various systems of 
the integral organism have been added and immeasur- 
ably perfected—arterial oscillography, pulse plethysmo- 
graphy, electrothermometry, the recording of various 
biological currents as well as methods of biochemical 
investigation which make it possible to decipher the 
finest peculiarities in the activities of endocrine glands 
and in the processes of metabolism. All this makes it 
possible to investigate in greater detail and more pre- 
cisely the condition of the organism in the normal course 
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of its physiological processes and in the case of its dis- 
turbance by a pathological process. {he knowledge of 
these peculiarities helps in studying ‘)< pathogenesis of 
the disease and im working out metho|s of treating the 
disease that are pathogenetically sul)stantiated. 

If, however, the mumerous chemical-therapeutic pre- 
parations, antibiotics, vitamins and hormonal prepara- 
tions have made modern therapeutic and surgical re- 
medies by far more effective, does it necessarily follow 
from this that, under these conditions, physical methods 
of treatment have lost their importance and become 
less indispensable within the system of medical mea- 
sures? We should like to voice our conviction that 
in contemporary conditions physiotherapy is not less, 
but more necessary within this system and the use of 
its methods becomes increasingly necessary along cura- 
tive and prophylactic lines. 

And now we shall attempt to preseni briefly some 
proofs of the above proposition. 

What is physiotherapy? It means treatment through 
the forces of nature, i.e. influencing man’s organism by 
the physical factors of environment. Russian physio- 
logist I. P. Pavlov evolved a harmonious theory of 
balancing the external physical factors by the organism 
through the nervous system of the latter. Proceeding 
from this teaching, one may state that the physical 
factors influence the functional state of the nervous 
system of the organism, and through that system the 
whole of the organism, thereby changing its attitude 
and reactivity to a given physical factor. Pavlov point- 
ed ont “Our system (i.e. the system of the man’s 
organism) is highly self-regulating and equally self- 
sustaining, self-restoring, self-correcting and even self- 
perfecting”. Pavlov spoke of the great strength mani- 
fested by the organism in making good the disturb- 
ances caused by the pathological process and in self- 
perfecting under suitable conditions. His numerous 
utterances make it clear that by these conditions he 
implied environment, including the physical factors of 
this environment. He wrote: “The system of the orga- 
hism took shape within all the conditions that surround- 
ed it: thermic, electric, bacterial and others, including 
mechanical conditions as well; it had to balance all of 
them, adapt itself to them and possibly prevent or limit 
their destructive effect.” There is sufficient reason to 
regard physical methods as influencing factors whose 
balancing through the nervous system of the organism 
should lead to the restoration of the relations between 
the organs and the system of the integral organism, 
disturbed during the disease, or to its perfection. The 
balancing should, in particular, result in a capacity for 
balancing the influences of external physical factors that 
are unfavourable for the organism as well, i.e. in pre- 
venting diseases and in treating them prophylactically. 

When dealing primarily with the possibilities of the 
curative use of the various physical factors, it should be 
noted that the effect all of them produce is based on 
the nerve-reflectory mechanisms. Through the irrita- 
tion of the various peripheral nerve receptors the physi- 
cal factors influence the central nervous system, there- 
by changing the functional state of its various depart- 
ments. By acting as unconditioned irritants, they com- 


c 
; 
ae 
> 
Wee 
is 
~ 
4 
AS 


3 


MAY 16, 1955 


bine with a number of indifferent, conditioned irritarits 
which attend the treatment procedure; this results in 
the formation of the influence of the physiotherapeutic 
procedure as an unconditioned and conditioned irritant. 
Pavlov wrote: ‘‘All irritations causing . . uncondition- 
ed reflexes first of all get to certain cells of the large 
hemispheres, and then these cells become the points 
towards which the various irritations flow and these 
serve to form conditioned reflexes.”” The importance of 
these conditioned reflexes for the effective application 
of physical factors grows if the word of the doctor or 
of the medical worker acts favourably on their forma- 
tion, It should also be added that, according to Pavlov, 
the analysis and synthesis of irritants that flow into 
the cortex of the large hemispheres is completed by the 
transmission of the corresponding impulses to the lower 
departments of the central nervous system, beginning 
with the nearest subcortex and ending with the cells of 
the anterior columns of the spinal cord; from there 
they are transmitted to the effector organs, where the 
irritation is manifest through the nervous system as a 
direct result of the curative effect (abatement of pain, 
a change in the condition of the vessels, blood pres- 
sure, an improvement of the functions of the organ, 
etc.). Hence it can be stuted that physical factors set 
in motion, in the organism, complex mechanisms of 
the regulating activity of the cortex of the large hemis- 
pheres of the brain and influence the various functions 
of the organism, since, according to A. G. Ivanov- 
Smolensky, ‘‘the central nervous regulation embracing 
the entire external and internal vital activity of the 
organism covers as well all the humoral interrelations 
in its inner environment, and, particularly, the hormo- 
nal and fermentative interrelations.’’ 


A highly important conclusion can be drawn from 
this that physical methods as factors of invironment be- 
long to factors of active influence on the functional 
state of the organism and, in the case of the latter’s 
functional changes, are methods of active functional 
therapy. 

On the other hand, with present-day understanding 
of the diseases of internal organs, which are regarded as 
“disturbances of proper interrelations between the cortex 
activity, the functions of the vegetative nervous system 
and the activity of the internal organs,” rational in- 
fluence by physical factors can evidently contribute to 
the restoration of proper interrelations in the organism 
and the removal of its pathological state through the 
said central regulating mechanisms. A. G. Ivanov- 
Smolensky points out explicitly that “there arises the 
question as to the possibility of restoring the dis- 
turbed cortical and subcortical functions by means of 
physiotherapeutical methods.” 

Thus there are reasons to believe that the methods 
of physical therapy can be classified as methods of 
pathogenetic therapy, and the successful results of their 
application will be determined by the degree to which 
the physician has investigated the pathogenetic mecha- 
nisms of some disease or other and by the qualified, 
differentiated and timely application of physical methods. 

What presents a task of tremendous scientific and 
practical significance is to study the mechanisms hidden 
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in the intimate processes which characterize the activity 
of the nervous system, the state of the higher nervous 
activity, and the activity cf the various physiological 
systems, to establish the connection of their changes 
in the course of development of the pathological pro- 
cess; and to find effective remedies in conformity with 
the given investigations. The correct solution of this 
task can, however, be arrived at with the present level 
of knowledge only through the joint effort of theoreti- 
cians and clinicians. 

We should make it clear here and now that, when 
speaking of the physical factors of environment as well 
as of the methods of physical therapy, we mean the 
so-called “pre-formed” factors obtained by means of 
transformation of one kind or form of power into an- 
other (i.e. the use of electricity as current, electro- 
magnetic field, and ionized air, or its transformation 
into other kinds of energy such as light, heat, etc.), 
as well as natural factors in their numerous varieties— 
the sun, climatic factors, the air, water and various 
balneological factors used at health resort establish- 
ments or in the system of town and country medical 
institutions. 

All these pre-formed and natural physical factors, 
applied in an unchanged condition, are parts of one and 
the same branch of science—physiotherapy. Each of 
these parts possesses its own peculiarities, methods, 
conditions and place where it is used, but the mecha- 
nisms of its influence on the organism are on the whole 
the same. 

In expounding the viewpoint on the significance of 
physical therapy as one of the most modern means of 
pathogenetically based influence on the organism when 
the latter’s functional state has been changed, we are 
far from attempting to prove that physical methods of 
treatment can ensure the desired effect in every case, 
irrespective of the application of other remedies. Quite 
the reverse, while recognizing that the pathogenetic 
mechanisms of various diseases are very complex and 
that the influences which conform with them can and 
should likewise be various and complex, we are in 
favour of a combined application of various remedies : 
medicines, antibiotics, medicinal diet, surgical and phy- 
siotherapeutic methods, as well as methods of medicinal 
exercises. 


The favourable results of treatment will apparently 
be determined by a profound examination of the patient 
and of the individual features of his or her personality 
which developed in definite conditions of a social environ- 
ment; a study of the causes that have brought the 
patient’s organism into a conflict with environment and 
to the disturbance of the activity of the physiological 
mechanisms of protection, regulation and compensation ; 
a study of the ways along which the disease takes its 
course—the pathogenetic mechanisms of the disease; 
and finally on the timely choice and application of re- 
medies based on the knowledge of the mechanisms of 
their action on the organism. 

In studying the mechanism of the effect of physical 
factors on the organism and applying the principles of 
Paviov’s principles of nervism in this study, we are 
in a position to state our conviction that , qualified, 
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timely application of physical factors ensures a greater 
success in using other remedies, irrespective of the fact 
whether they belong to the category of medicinal 
or surgical remedies. 

The progress of science and life has given convinc- 
ing proof of the fact that the greatest success in treat- 
ing diseases can be achieved only in the conditions of 
complex treatment which includes all the elements of 
influence on the organism and ensures both its greater 
reactivity, the summoning of its means of protection 
and compensation and the functioning of the organs 
and systems deranged from the normal state by a patho- 
logical process; in certain cases the infection that has 
penetrated into the organism should be reacted on by 
bactericide or bacteriostatic means. This complex of 
remedies leaves for physiotherapy the task of aiding 
the organism in its “‘recuperating and restoring’’ activity. 

Now let us cite just a few instances corroborating 
the feasibility of the complex application of physical 
factors and other medicinal measures. 

Thus, in cases of hypertonia which, according to 
present-day conceptions, is characterised by a disturb- 
ance of the process of active inhibition in the cortex and 
a derangement in the cortex-subcortical regulation 
attended with foci of stagnant excitation, the combined 
use of bromide and direct current in the shape of 
brominogalvanization (when the  excitation-inhibition 
process is sufficiently strong), or the combined use of 
brominogalvanization and caffeine-electrophoresis (when 
the excitation-inhibition process is weak) results in an 
improvement of the basic nerve processes (excitation and 
inhibition) in the central nervous system and in a 
clinical improvement of the patient’s condition. The 
combined application of these methods as well as of the 
methods of medicinal exercises which actively influence 
the cortex and the subcortical vegetative centre through 
the peripheral receptor apparatus, intensifies the medici- 
nal effect of the said complex measures and leads to a 
prolonged period of clinical good health. 

The given case is illustrative of the favourable results 
of the simultaneous combined application of a medicinal 
remedy, electric direct current and medicinal exercise. 
The application of these complex measures, with proper 
account being taken of the peculiarities of the higher 
nervous system, influences the course of the hypertonic 
disease more effectively than that of bromide alone. 


Highly effective is the treatment of ulcer of the 
stomach and duodenum by application of a high fre- 
quency current (diathermy) in the region of the affected 
organ in combination with a general medicinal and pro- 
tective regimen in the clinic and a rational medicinal 
diet. In this case the application of a diathermic current 
is aimed at acting on the nerve-reflectory mechanisms of 
the cortical-visceral relations and on the trophic function 
of the nervous system by means of moderate endogenic 
heat and high frequency oscillations. The prolonged (up 
to an hour) and repeated (as much as twice a day) 
systematic application of diathermy in dosages of 
moderate heat, in conformity with the precepts of I. P. 
Pavlov’s teaching of the influence of weak irritants on 
the central nervous system results in the intensification 
of the inhibition process and a consequent change in the 
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functional interrelations between the centres of the brain 
and the diseased orgam. Thanks to this influence, the 
heightened tone of the smooth muscles of the wall of 
the vessels is weakened and their dilatation is recorded; 
the muscular tone in the walls of the stomach and in- 
testines is weakened; the conditions of nourishment of 
their tissues is improved. The complex application of a 
proper regimen, medicinal diet and diathermy produces 
more favourable results and in a shorter time than in 
the case when diathermy has been replaced in these 
complex measures by medicinal remedies. 

It is of common knowledge that an early application 
of sulfanilamide preparations or penicillin in cases of 
croupous pneumonia ensures a rapid and direct curative 
effect; however, as a result of the lowering of general 
reactivity of the organism, these medicinal remedies do 
not lead to a rapid or complete elimination of the in- 
flammatory foci, which is the cause of such severe con- 
sequences as chronic pneumonia, pulmonary abscess, etc. 

The simultaneous and early application of diathermy 
in the region of the lungs which acts on the central 
nervous system through the periphereal nerve-receptor 
apparatus gives rise to active hyperaemia, intensified 
metabolism, gas metabolism and lesser anoxemia. At the 
same time a diathermic current in moderate dosages re- 
sults in the intensification of nervetrophic, in particular 
fermentative and autolytic processes, as in the intensi- 
fication of immunobiological processes, All this leads to 
an accelerated and complete resolution of the inflamma- 
tory processes. At the same time it has been observed 
that sulfanilamides accumulate in the lungs subjected to 
the action of diathermy, which also appears to have 
significance with respect to the direct influence on the 
pathogen. 

Consequently in this case, too, the combined applica- 
tion of the physical factor and the medicinal preparation 
proves to be useful and reciprocally increasing the 
action of each on the organism. 

It is known that the use of sodium salicylate in cases 
of a rheumatic lesion of the joints and in an acute period 
of the disease is symptomatically highly important but 
it is of no avail in the pathogenetical sense, i.e. in in- 
fluencing the basic mechanisms of the disease. Early 
application of irradiation with X- or ultra-violet rays in 
combination with salicylates, by altering the general 
reactivity of the organism and summoning its mechan- 
isms of protection, leads not only to a resolution of the 
process in the joints, but retards any further develop- 
ment of the process in the internal organs as well, par- 
ticularly and notably in the heart muscle. 


The timely inclusion of physical factors into the 
complex medicinal measures in surgical and traumato- 
logical clinics likewise ensures a more rapid and greater 
effect in eliminating some or other consequences of 
trauma. Physical factors, when applied in some cases 
before surgical intervention, lead to a lower irritation 
from the focus of affection and to a stimulation of meta- 
bolic, trophic, immunobiological and other processes in 
the organism, thereby creating a more favourable 
“background” against which operative intervention is 
carried out at a later stage. Im other cases physical 
factors and medicinal exercises are used in the post- 
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operative period, which contributes to the intensification 
of the processes of restoration and compensation. In 
still other cases physical methods are used in a complex 
way in combination with other measures of a conserva- 
tive and radical nature. 

The examples cited here confirm the propositions 
advanced above as to the feasibility of a combined and 
complex application of physical factors together with 
other remedies and measures. 

The question poses itself, how are these propositions 
to be put into practice. Their best and widest applica- 
tion in medical practice might be ensured if physicians 
of all clinical specialities, while being students at the 
colleges, got the necessary knowledge of the principles 
and methods of physiotherapy and medicinal exercises 
and had an equal command of them as of the knowledge 
of medicinal therapy (and in surgical or traumatological 
clinics—of the knowledge of conservative and radical 
surgical treatment). In these conditions the physiothera- 
peutital methods would become firmly established with- 
in the clinics, in the procedure rooms and the patients’ 
wards, and become methods to be used consciously and 
actively by the attending physician. Under these condi- 
tions the physiotherapeutist, infallibly possessing great 
skill in one of the basic clinical specialities and being 
fully competent in his or her physiotherapeutical line, 
would be able to advise all other physicians in the 
matter of the rational use of physical factors when 
applied independently or in a complex way as well as 
to direct the proper technical and methodical application 
of physical methods in the carrying out of medicinal 
measures. It would be his duty to elaborate problems 
of improving the existing methods as well as to work 
out new ones in combination with other methods and 
remedies. 


These measures briefly enumerated above, when 
carried out, would create the conditions for a proper 
and sufficiently wide application of the methods of 
physical therapy and establish its proper correlation with 
the other branches of clinical medicine. 

These measures are of no less importance in im- 
plementing another trend in the-use of physical factors, 
the prophylactic trend. Whereas physical methods play 
a great role in niedicinal practice as a means that helps 
the organism in its ‘recuperating and restoring capa- 
city’’, (according to I. P. Pavlov), they can and should 
likewise occupy a prominent place in the field of 
““perfection”’. 

Rationally arranged complexes of physical exercises 
at schools before the lessons and in the interval between 
them results not only in a greater degree of organization 
and fitness of the pupils; they also lead to the elimina- 
tion of derangements of carriage and of the curvature 
of the spine and are consequently of great prophylactic 
significance. 

The experience of using ultra-violet rays for irradia- 
tion, in combination with physical exercises done by 
children at schools, testifies to the effectiveness of irra- 
diation both from the medical and pedagogical view- 
points. 

No less successful has been the experience of irradia- 
tion with ultra-violet rays of coal miners in photaries 
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specially set up for this purpose at mines and establish 
ments catering for the workers’ everyday needs. 
Observations of miners regularly treated with irradia- 
tion point to a decrease in the number of cases of in- 
fluenza and other seasonal diseases, and to improvement 
of the general condition of the organism. This is un- 
doubtedly reflected in the results of the production effort 
as well, 

At present irradiation with ultra-violet rays of pre- 
mises in hospitals and other medical and prophylactic 
establishments is one of the preventive means not only 
to combat, influenza, but to disinfect the air in wards, 
dressing-rooms and operating-rooms. 

Good results were obtained when ultra-violet ray 
irradiation and ultra-high frequency current were applied 
at metal-working plants as a prophylactic measure to 
prevent suppuration cases of injuries in the workers’ 
hands. 

The experience of using physical factors atid physical 
exercise at initial hypertonic stages deserves serious 
attention. 

Along with the use of the so-called “pre-formed” 
physical factors to prevent diseases and strengthen the 
organism, natural physical factors, too, can be widely 
applied, such as the sun, the air and water. These 
factors are widely used by the public without any 
medical control, since they are available everywhere. 

As a matter of fact, all these natural factors in the 
main influence the organism of man through the skin. 
The latter contains a vast mumber of mnerve-receptor 
endings which are instrumental in receiving ther- 
mic, aerodynamic, mechanical, chemical, electrical and 
other irritations coming from environment which is 
outside the organism. The successive action by any 
of the above factors brings about adaption to the latter. 
As a result of such a peculiar training of these devices 
of the nervous system and of the organism as a whole, 
the resistibility of the organism to unfavourable in- 
fluence of environment is increased, and so-called 
“hardening”’ of the organism is created. The possibility 
and feasibility of such training, in particular with respect 
to thermic factors of environment, has been proved by 
numerous researches made by Soviet and other scientists, 
and by observations of man’s life. 

Exceptionally effective, as proved by practice, is ultra- 
violet ray irradiation of people who because of geographic 
living or working conditions fail to benefit from daylight 
or benefit from it insufficiently (northern countries, 
underground work, work in closed premises, basements, 
etc.). 

All these medical and prophylactic measures briefly 
stated above, applied in combination with physical fac- 
tors, are in full conformity with the data of modern 
medical science; they greatly enhance the effectiveness 
of the curative process and of prophylactic treatment of 
diseases ; they restore the patient’s health and capacity 
for work in a shorter space of time and contribute to 
the strengthening of man’s organism. The most im- 
portant and responsible duty of contemporary physicians 
in general, and of physiotherapeutists in particular, is 
to do their utmost so as to use them to the full in the 
complex of medicinal and prophylactic measures. 
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NOTES AND NEWS 


New Fellows of the Royal Society 


Prof. A. W. Downie, professor of bacteriology, Uni- 
versity of Liverpool, distinguished for his contributions 
to bacteriology and virology and especially into the 
viruses belonging to the pox group. 

Prof. K. J. Franklin, professor of physiology, St. 
Bartholomew’s Hospital Medical College, London, dis- 
tinguished for the application of x-ray cinematography 
to physiological problems, for work on veins and 
vascular reflexes, and the history of physiology. 


Sir Harold Himsworth, secretary of the Medical Re- 
search Council, distinguished for his contributions to 
clinical investigation, and especially for researches into 
the aetiology of diabetes mellitus and liver necrosis. 


A. F. Huxley, assistant director of research in phy- 
siology, University of Cambridge, distinguished for fun- 
damental discoveries concerning the conduction of 
impulses in nerves, and for developing new methods 
for the study of nerves and muscles. 


Dr. D. Lewis, head of the Genetics Department, 
John Innes Horticultural Institution, Bayfordbury, Hert- 
fordshire, distinguished for his researches on the gene- 
tics and physiology of pollination, 

Prof, O. E. Lowenstein, Mason professor of zoology 
and comparative physiology, University of Birmingham, 
distinguished for his work on the comparative physio- 
logy of the vertebrate labyrinth. 


Dr. A. G. Ogston, lecturer in biochemistry, Univer- 
sity of Oxford, distinguished for the application of phy- 
sicochemical principles and methods to biological pro- 
blems. 

Dr. G. Pontecorvo, reader in genetics, University 
of Glasgow, distinguished for his contributions to gene- 
tics, especially by his studies of gene action, gene 
organization, and systems of variation in fungi. 


Einstein’s Brain for Research 


Einstein, the greatest physicist of our time who died 
on 18 April 1955, left His brain to medical research. 

Fifteen hours after his death his body was cremated 
after all major organs had been removed for study at 
the hospital. 

His brain was left for study by Dr. Harry Zimmer- 
man of the Montefiore Hospital in New York. 

This was done “in accordance with Dr, Einstein’s 
wishes.” 


Women Urged to Take up Nursing 


‘The Punjab Governor, Mr. C. P. N. Sinha, called on 
women in the State to take up nursing in large numbers 
in order to render assistance to those suffering in rural 
areas. 


The Governor, who was addressing the sixth annual 
conference of the State Red Cross workers on 17-4-55 


said: f cannot think of anything more noble than the 
work of a nurse engaged im providing relief from pain 
and rendering motherly care which is an essential pre- 
requisite for making medical help effective. This work 
must be done cheerfully by a large number of women. 


Problem of Leprosy 


Dr. Rajendra Prasad who ~was addressing the annual 
general meeting of the Hind Kusht Nivaran Sangh on 
19-4-55 said that he was glad that the Sangh was 
“focussing attention on the problem of leprosy and 
bringing about the much needed change in the outlook 
of the public in it.” 

“Tt was good,” the President said that ‘‘we have 
planned the fight against this disease on a national scale 
and that the Government have formulated the national 
leprosy control programme. It is gratifying to note that 
the leading voluntary organizations connected with 
leprosy, the Gandhi Memorial Leprosy Foundation and 
the Hind Kusht Nivaran Sangh are in agreement with 
the Government on the principles of the control pro- 
gramme. In the present phase of our national deve- 
lopment, close collaboration between Governmental effort 
and voluntary effort is most desirable, and more espe- 
cially in the field of humanitarian and socia! endeavour.” 


World Cancer Day 


Presiding over a function on 10-4-55 in observance of 
the World Cancer Day, Dr. H. C. Mookerjee, the 
Governor of West Bengal, said, camcer was one of the 
most persistent and greatest of challenges to medicine. 
After the decline in death rates from infectious diseases 
in the more advanced countries, cancer had assumed a 
serious position, The social aspect of the disease was 
complicated by the fact that about 50 per cent of the 
deaths occurred in persons in the age group 45-65, when 
their family and socio-economic responsibilitics were the 
heaviest. 

However, the situation would not be so dismal if it 
were possible to make present day knowledge fully 
effective. From a third to half of cancer patients might 
be saved, or their survival period lengthened, if the 
technique of modern medicine could be made available 
to them in the early stages of the disease. Most cases 
in India were detected when it became incurable. Early 
diagnosis and treatment were very important in any 
cancer control programme. © 


Emphasizing the importance of a satisfactory pro- 
gramme of cancer control, he said such a programme 
should include not only research into the causes of the 
disease and its prevention but also rehabilitation of 
patients. 


Minto Medal Award 


Further to our note on Minto Medal Award published 
in April 1, 1955, Dr. R. B. Lal also was awarded the 
Minto Medal in the year 1950 for his outstanding research 
work in Tropical Medicine, particularly for solving the 
aetiology of epidemic dropsy. 
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The Editor is not responsible for the views 
expressed by correspondents 


Eye Treatment in Rural Areas 


Str,—The note headed “Eye Treatment in Rural 
Areas” appearing on page 483 of March 16, 1955, is not 
correct. The sanction of Rs. 48,000, for conducting free 
eye camps has not been accorded to any qualified or 
registered person; nor has any registered or recognised 
body such as the Mysore State Ophthalmological Society, 
which is conducting free camps of Eye relief work, been 
given the above Rs. 48,000, for conducting their work. 
I am ete. 


Cc. V. Natarajan, 
President, Mysore State Branch, 


Bangalore 2. Indian Medical Association. 


Allergic Reaction due to Procaine Penicillin 


S1r,—Most of the medical practitioners must have 
heard a broadcast by Radio Pakistan Dacca, that two 
cases died due to injection of Seclopen (Glaxo), Then 
after sometime an amendment was made to that radio- 
broadcast in a press note issued by the Pakistan Govern- 
ment. I have met two cases of allergic reaction due to 
procaine penicillin. 

1. Mr. R., 45 years old, an overseer in Government 
service consulted me about a bad sore throat. I gave 
him an injection of procaine penicillin 4 lac units intra- 
muscularly. After thirteen minutes he developed red- 
ness of the face followed by little swelling of the face 
and redness of the whole body. 

2. Dr. Si, aged 53, a friend of mine, had taken 
procaine penicillin many times before without any bad 
effects. Last time when he took procaine penicillin 
he developed slight swelling of his face. On 25-1-55 
when he was to take an injection of Seclopen (Glaxo) 
I.M. he took two tablets of Anthisan 5-7 minutes earlier 
to Seclopen injection. He took the injection himself. 
Immediately after the injection he felt dryness of the 
throat and redness of the eyes followed by choking 
sensation, complete loss of sphincter control end un- 
consciousness. He was given half c.c. of adrenaline 
and I was called in for help. On examination Dr. S. 
was unconscious, profusely sweating, he had passed 
urine, breathing was difficult and sterterous and no pulse 
was felt at the wrist. As he had adrenaline I did not 
like to give any more. I gave him an injection of 
nikethamide I.M. After a couple of minutes he regained 
consciousness, but complained of burning sensation in 
the epigastrium and severe buzzing of ears. To my 
Surprise he again became unconscious. There was no 
pulse at the wrist. He was profusely sweating and had 
dyspnoea. He was again given nikethamide and another 
injection of adrenaline 1 c.c. In a couple of minutes he 
regained consciousness. I again visited him after one 
hour that is 7-30 p.m. He told me that his upper lip 


was a bit swollen and I could see slight puffiness of 
his face. Next morning he was in perfect health. 


I have seen these two cases during the last four 
months. My object in citing them is to make the medi- 
cal profession alert regarding this hazard which is be- 
coming more frequent. I am ete. 


Jagraon, DALjit SINGH, M.B.B.S., 
Punjab. MAJOR, 


Higher Training for the Licentiates 


Sir,—Taking into account the question of post- 
graduate medical education or higher training whatever 
the term may be, there is perhaps very little scope to 
dilate much on its social objective, the principal feature 
of which is to render proper type of up-to-date scienti- 
fic medical aid to the people and also to carry on re- 
search mainly for the said purpose. 


According to the Five Year Plan Progress Report 
“lack of trained personnel has been a factor of great 
difficulty in the implementation of health schemes. To 
overcome this, the number of medical colleges has been 
increased from 30 to 34. As a result... training capacity 
has increased from about 2400 to about 3000”. 


The attempt is commendable no doubt. But it should 
also be noted that any scheme to increase the number 
of trained personnel without proper utilisation of the 
existing ones by equipping them with up-to-date deve- 
lopment of science will tantamount to national wastage 
of money and human material unless of course they are 
proved to be incapable of assimilating the same. 

It is with this perspective that various national expert 
committees have recommended certain lines of approach 
towards the improvement of post-graduate medical edu- 
cation suited to their respective countries. It may how- 
ever be noted that though the recommendation of the 
Goodenough Committee in Great Britain and that of the 
Bhore Corumittee in India are almost on similar lines, 
the latter have also stressed the meed for “advanced 
training for the Licentiates in order that they have 
opportunities for training so that they may be in a better 
position to practise various specialities.” . 

Of about 15,000 qualified registered medical practi- 
tioners in the province of West Bengal about 63 per cent 
are Licentiates and 37 per cent are graduates. On both 
these sections rests the responsibility of rendering what- 
ever medical aid is possible either through official and 
non-official institutions or through individual private prac- 
tice. 75 per cent of the population live in villages and 
the proportion of licentiates to graduates in these rural 
dreas of West Bengal comes to about 4:1. In the city 
of Calcutta it is almost 50:50. As regards the doctor- 
people ratio whereas there are 16 doctors per 10,000 
population in urban areas, in rural areas there are only 
3 for the same number. The figures prove that the major 
responsibility of looking after the health of the people 
lies on the licentiates, and that in view of the paucity 
of medical aid arrangements in rural areas, maximum 
care should be taken to see that the village doctors and 
establishments may yield the best possible service. It 
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should further be noted that with the average existing 
rate of 450 new graduates coming out every year, the 
proportion of graduates to licentiates even ten years 
hence is going to be 50: 50 indicating thereby the need 
for depending on and utilising the services of the latter. 


It cannot be denied that post-graduate medical edu- 
cation is possible to be grasped and metabolised by those 
who have already reached a certain standard of maturity. 
According to the present trend amongst some sections, 
M.B.B.S. is considered to be the only gateway to post- 
graduate medical education or higher training in medi- 
cine. Though the State Medical Faculties had always 
been autonomous, and though the licences conferred by 
them had never been officially termed as ‘“‘undergraduate”’, 
the licentiates desirous of having higher education had 
been victims of anomalies created by an alien regime dis- 
interested in the welfare of the people. Unfortunately 
that anomaly persists even now. While some merito- 
rious licentiates have been allowed to hold high academic 
posts in higher technical institutions, or granted research 
scholarship abroad, when for more than a quarter of a 
century the average licentiates have shown enough quali- 
ties and capabilities to constitute on an average about 
31 per cent of the total number of students qualifying 
from the School of Tropical Medicine, Calcntta, when’ 
good many licentiates have creditably succeeded in 
T.D.D., D.M.R., L.O., etc. under the Government Medi- 
cal College of Madras, evidences of closing the doors of 
higher education one after another indicate not a very 
healthy trend in our educational system. Repeated re- 
quests on behalf of the Indian Medical Association and 
the All-India Medical Licentiates’ Association to reopen 
the D.T.M. course have been cold shouldered by the 
Governing Body of the School of Tropical Medicine in- 
cluding the representatives of both the Union and the 
State Governments. The Vienna Academy of Medicine 
has also been closed against the licentiates under the 
influence of some mysterious agency. On the other hand 
serious thought is seldom given to the reality that to 
compel the licentiates practising specialities particularly 
under government or non-government institutions, clinics, 
etc., to take condensed M.B.B.S. course first and then 
higher specialised training, is not only socially and 
academically superfluous, but under the present economic 
strain such orthodox attitude prevents good many of 
them to avail the opportunity of higher education. It 
has got to he realised that without State stipends equi- 
valent to a standard living it is impossible for practi- 
tioners or even those who are in service to attend the 
condensed M.B.B.S. course for 2 years and then a post- 
graduate class for 9 to 12 months or more. 

With this objective picture it is incumbent on the 
planners of national health to arrange different types 
of training, suitable for different cadres with the object 
of maximum utilisation at minimum cost. Whatever 
term is given to it is not of so much significance as 
compared to the speediest possible arrangement for the 
training itself except that proper recognition of the 
cadres is one of the most important factors for infusing 
sound impetus for work: Secondly, with an unbiased 
outlook there is no reason why efficient candidates, gra- 


duates or licentiates, should not be given equal oppor- 
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tunity to undergo specialists’ training ani conferred the 
same specialist’s diploma or certificate after successful 
completion of the course. It may be noted in this con- 
nection that in Russia even the Feldshers are provided 
with equal opportunity along with the qualified medical 
men to sit for Aspirantura or Ordinatura as internee (for 
higher training) and ‘are thus given free scope to prove 
one’s own merit. 

It is quite encouraging to find the Planning Com- 
mission emphasising that the ‘‘Central government have 
a special responsibility for higher medical education and 
research”. But without the initiative and active support 
of individual State governments and State Medical Coun- 
cils such a comprehensive plan caniiot be implemented 
successfully. The example of Madras is definitely com- 
mendable in this respect. In the interest of the people 
and the medical profession im general it is therefore 
desired that the following suggestions be considered 
seriously : 

(1) Special committees be set up at the Centre and 
also at State level with representatives of the govern- 
ments, Medical Councils, Universities, Indian Medical 
Association and All-India Medical Ljicentiates’ Associa- 
tion to devise ways and means for rendering facilities 
for “advanced training for the Licentiates in order that 
they Fave opportunities fur training so ‘hat they may 
be in a better position to practise various specialities’ as 
recommended by the Bhore Committee (italics mine). The 
T.D.D., D.T.M., D.M.R., L.O. and D.G.O. courses should 
be included in the category of: specialities. 


(2) Arrangement should be made by the State Gov- 
ernments to open short refresher courses at the State 
capitals and also in mufassil areas. For the latter pur- 
pose 8 to.10 district or subdivisional hospitals in differ- 
ent. regions of the State should be properly equipped 
and manned by young but experienced specialists who 
should be sanctioned special compensatory allowance for 
serving in rural areas. It is needless f@)/mention that 
the courses must be free and arrangements for board 
and lodging of the trainees should be made by the 
Government at subsidised rates. The course may be 
drawn up with the help of the Indian Medical Associa- 
tion. It may be mentioned in this connection that even 
if at the beginning a sufficient number of practitioners 
does not find it convenient to attend the course, the en‘er- 
prise should not be considered fruitless, because the 
improvement of district and subdivisional hospitals wil! 
surely go a long way in satisfying the need for proper 
medical aid to the people and in relieving at least to 
some extent the pressure on hospitals in State capitals 
as in Calcutta. 

The aforesaid suggestions are not claimed to be im- 
mune from. criticism; constructive amendments are de- 
finitely welcome. If broad principles are accepted and 
if proper organisational machinery is set up, the details 
may be worked out in a congenial atmosphere. I am 
etc. 


SaMak RAICHAUDHURY, L.M.F., 
Jt.. Secretary, 
Bengal Provincial Branch, 1.M.A, 


Calcutta. 
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every stage of its preparation, so that the valuable and 
exceptional nourishment of the purest and richest milk is 
available In easily digestible and absolutely safe form. 
The results are seen in the strong, well-boned, happy 
children who have been fed on this delicious. wholesome 
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Glucose Powder 
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for your 


DEXTROSOL, 99.8 per cent pure, ts 
Glucose in the purest form available any- 
where. It iy anhydrous —it does not even 
contain water of crystallisation 


patient’s needs 


If your patient needs Glucose, you may feel 
that he will get fuli benefit from 2 prescription 
of pure Glucose only. Or you may think 
that Glucose plus Vitamins is best for him. 


In either case, there is 2 preparation for you 
made by Corn Products Company — the 
people who have been manufacturing Glucose 
powders longer than anyone else. 
DEXTROSOL and GLUCOVITA are Glucose 
preparations that have been tried and proven 
_by doctors the world over. 
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XIX U. P. STATE MEDICAL CONFERENCE, 
ALIGARH 


The 19th Session of the Uttar Pradesh State Medical 
Conference was held on the 30th and 3ist October 1954. 
Dr. S. N. Mukherji presided. Dr. R. S, Gupta, the chair- 
man of the Reception Committee in a short speech, 
extended a hearty and cordial welcome to the delegates 
and guests. In his speech he referred to the historical 
importance of the town and described the position of 
medical care and relief in the town. He appealed to 
the medical profession “to take a correct appraisal, 
evaluation and assessment of the sense of human valves 
and rid our prgiemion of the blasphemy, into which the 
exigencies of time and the greed of a few have led us 
down”. He said “‘ours is purely a humanitarian job. 
If the profit motive and the demon of mammon worship 
can be eliminated from the minds of our mydical men 
and instead, service above self, spirit of self-sacrifice, 
humanity ard sincere love for knowledge and researck 
should be the summum bonum of our every day life.” 

Dr. Mukherji, the president of the conference in course 
of his address said, 

“The country to-day presents a gloomy and doleful 
icture of colossal ignorance, and appa.ling poverty, 
eeding superstition and apathy and innumerable insani- 

tary habits and unsalutary practices. They militate 
against healthy living and block the way of our people 
to take theif rightful place in the comity of modern 
nations. Enormous though they are, the difficulties fac- 
ing our people will not prove insuperable if we look 
rightly and make a positive all-out effort to eradicate the 
ills now rampant and engender a sense of confidence 
in the heart of the people in the sincerity of our purpose 
to help them{in all their needs and allow them to grow 
to their full Stature. 


ADULTERATION AND ILL-HEALTH 


Mealy mouthed persuasion of politicians and glib pro- 
mises of agile minded economists and statisticians or 
high falutin exhortations of physicians from afar, even, 
can never be of any help to a people whose elementary 
needs all cry and cry in vain to obtain the satisfaction 
they urgently require. We, as physicians, must have 
noticed in theeurse of our daily rounds to assist the 
people in regaining their health that it is not so much 
impaired by disease as by distress born of emg and 
ill-nourishment.: The situation is aggravated by absolute- 
ly bad and adulterated food. It is sapping the health 
of the nation, and it is the growing generations that suffer 
most. 

We are glad to note that our governments in the 
centre and the states are fully awake to the menace of 
adulteration. They are aware of the needs of checking 
the nefarious practice. Constant vigilance and imme- 
diate and drastic action alone can eradicate the evil, 
if we want seriously and sincerely to save the health of 
the nation. 


EDUCATION AND ILL-HEALTH 


All the questions of illiteracy amd economic back- 
wardness, ill-health and under-nourishment are inter- 
related. One causes or sustains the other and the vicious 
circle is perpetually maintai 

5 


tained for want of 


action. The various scourges; viz., Tuberculosis, mala- 
ria, leprosy, etc., that infest the land demanding our 
urgent and constant attention should also be dealt with 
along with these broad questions. Spasmodic tinkering or 
haphazard jerry building therefore will be of no avail. 
It will not mend matters. What is needed is a thorough 
appraisement of the real situation and a comprehensive 
programme to be worked out with a passion for com- 
munity service. 


CHILD WELFARE 


It is heartening to find that a general awareness 
among the intelligentsia of the essential needs of the 
country is not lacking. A right mote was struck by our 
Prime Minister the other day when he urged WHO 
experts to give a to the problems of child 
health and encourag them to deal with the mental 
health of the people. 

Specially concerned «3s we are with health :juestions 
we believe that the executive concerned will take note 
of such advice from the highest levels and busy them- 
selves with the available funds and personnel to deal 
with the inter-related questions without any further 


delay. 

Travelling medical units should promptly be organis- 
ed to visit the villages to educate the people about 
general sanitation and offer medical help where it is 
needed. Municipalities and other self-governing insti- 
tutions should set up child welfare centres from where 
milk and vitamins can be distributed free of charge to 
improve the health of nursing mothers and the growing 
child. Creches, nurseries and other institutions to take 
care of the child will necessarily follow. 


Dr. S. N. MUKHERJI, THE PRESIDENT OF THE 
CONFERENCE. 
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This also brings in the question of health examina- 
tion of school children and their diet. The school tiffin 
is a promise which urgently requires to be implemented, 
if we really care for the child and want him to grow up 
into a sturdy youth. The general lethargy and apathy 
from which our youth suffers is a legacy of the ill of 
under-nourishment which he is forced to undergo in his 
childhood. A proper and balanced diet spells energy. 
Supply the one, the other is sure to ensue. Diet charts 
should be prepared by the Health Ministry with special 
emphasis on local requirements and cheapness of the 
food and supplied free of cost to all schools and Health 
Institutions to arm the public with proper knowledge 
about it. 

The need for a Hospital for children is absolutely 
necessary. 


Druc INDUSTRY 


It is a matter of great pity that even after seven 
years of Swaraj we have not made much progress in 
the manufacture and distribution of pure drugs and 
medicines. We do not want to detail the reasons of our 
dependence on foreign countries for imported medicine, 
machinery and experts, but feel that serious considera- 
tion need be given now to the establishment of corpora- 
tions with Government and private capital for their 
manufacture. This arrangement will necessarily elimi- 
nate the Excise and Transport difficulties which hamper 
the growth of such industries at present. 


POSITIVE HEALTH 


To achieve po health we shall have to change 
our outlook and adopt new policies. The Indian Medi- 
cal Association is a solid and authoritative body of prac- 
titioners of scientific medicine and it behoves the gov- 
ernment, in the centre as well as in the provinces, to 
pay heed to the important suggestions made by the 
organisation devoted as it is to the task of disseminating 
Health Education and thereby urging the people to self- 
help for achieving positive health. 

In this connection I feel pride and pleasure to men- 
tion that the endeavours of the Uttar Pradesh State 
Branch to issue ‘‘Apka-Swasthya’’, the first health maga- 
zine in popular Hindi, has proved a tremendous success. 
We are thankful to the authorities for taking an earnest 
interest in the development of the periodical as an 
effective organ for circulating health education through- 
out the country. We hope that members of the Indian 
Medical Association will also do their best in their 
individual capacities to help the paper to grow to its 
desired stature. 


RuRAL AREAS 


More, however, remains to be done by the Govern- 
ment as well as by the people themselves. The Gov- 
ernment can construct on the most modern lines huge 
hospitals and equip them with the most advanced scien- 
tific instruments. But what avails if the people lack 
the knowledge of elementary sanitation and the .money 
to purchase the best drugs? These elementary pro- 
blems must be solved simultaneously with the execu- 
tion of the nation building schemes. There is a pro- 

al to increase the number of medical colleges in 
J. P. to five so that they may turn out about four 
hundred medical graduates every year. But this does 
not answer the ya of supplying the rural areas 
with the quota of physicians they require. While ade- 
quate arrangements remain to be made to attract the 
right type of workers to the villages, about one hundred 
names of men qualified in scientific medicine crowd 
the waiting list at the Employment Exchange. If we 
require doctors, it is difficult to understand why these 
people cannot be given a chance to serve their brothers 
im distress as well as earn a decent living. We, of 
course, cannot but look askance at such dependence 
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on the Government on the part of qualified men for 
chance employment. Imbued with the spirit of self- 
help and ideal of community service they can settle 
themselves in areas, which are a legion, where good 
doctors are scarce and build up solid gainful practice 
much to their profit and the convenience of their new 
neighbours. The duty of the Government is, however, 
clear. Suitable terms must be offered and certain con- 
venience assured by them, if they wnt to utilise the 
help of men whose long training ani stay in urban 
areas are proving a handicap to living in drab and 
dirty rural areas, at least as they are at present. Once 
they are there, it behoves the doctors to help clean and 
brighten up things for their own good and that of the 
community. 
We may suggest that in giving effect to the hospital 
plan the Government should offer sumptuous stipends 
to medical students on the avowed un Jerstanding that 
they would on the completion of their studies serve the 
rural areas for at least ten years. The money thus 
advanced by the Government may be repaid in the 
period in easy instalments. These graduates can be 
utilised to man the hospitals in the rural areas and 
further organise and supervise the preventive field. 
To train these students who can be called Basic 
Doctors, the present medical curriculum should be 
thoroughly revised and rearranged on the recommenda- 
tions of the Goodenough Committee. The aims of un- 
dergraduate medical education, according to it, must be 
to guide the students to develop a community service 
mentality along with acquiring a scientific foundation 
for the promotion of mental and physical health of the 
people they serve. This would bring in the needed 


‘orientation and promote intimate relations between the 


doctor and the people. 

This raises also the question of social medicine. To 
reap the maximum benefit from the health services 
the newly planned education must engender in the 
workers a sympathetic understanding of the people and 
their environment and an inclination to appraise cor- 
rectly the difficulties that beset them. 

The arrangement for a refresher course every five 
years would help these health workers gather new 
knowledge and attain sounder judgment. 


MEDICAL, EDUCATION 


In view of the general agreement as to the need for 
a radical change of the medical curriculum, | believe 
the time is ripe for the government to appoint a com- 
mission of experts to reorganise medical education in 
India The essential task of the Commission, which 
should include a few educationists from the most ad- 
vanced countries abroad, would be to devise the curri- 
culum in such a way as to give a full course of training 
within the shortest period so that the country need 
not suffer from want of medical workers in the near 
future. 

A conscious alignment with advanced methods and 
a clear cut curriculum drawn on modern lines will, we 
are sure, strike at the root of all those furtive loyalties 
and backdoor encouragements to unscientific and non- 
progressive systems of medicine which are now indulged 
in by certain authoritative quarters. The present posi- 
tion is anomalous and is detrimental to the smooth and 
rapid development of scientific medical education in 
India. It is no good standing at crossways for ever. A 
decision to follow the right road must be taken and 
that too, promptly. The country thirsts for progress 
which a thoroughly scientific education can only ensure. 


MILITARY MEDICINE 


I should also suggest in this comnection that the new 
curriculum which may thus be planned must contain 
provision for at least three weeks’ compulsory military 
(Field) medicine in the final year so that there may be 
no dearth of suitable and well-trained workers in times 
of emergency. 
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NURSES AND MIDWIVES 


In view of the paucity of trained nurses and midwives 
efforts should be made to attract our womenfolk with 
suitable emoluments and respectable working conditions 
to receive proper training and engage themselves in 
such jobs. Centres should be opened in medical college 
areas as well as in large hospitals for their training 
which should be planned on modern scientific lines. 


Menta, HEALTH 


This subject as such has so far been conspicuous by 
its absence from the medical curriculum in our country. 
The stress and strain which modern urban life imposes, 
tells heavily on the system already impaired by econo- 
mic insufficiency and ill-nourishment and imperils the 
mental health of a large number of the people. It in- 
capacitates otherwise healthy workers who but ‘for this 
defect would have been useful citizens, 

Men suffering from mental disorders have been gene- 
rally neglected and no adequate arrangemént was or is 
being made to bring them back to sanity. 

The few so called mental hospitals that were in the 
country were mostly places for detention under the 
care of unqualified or insufficiently qualified personnel. 
There was no proper observation or treatment. Such a 
sorry plight calls for immediate revision of the present 
arrangement and we shorld request the Government to 
institute’ at least two well-equipped hospitals in this 
Province under the care of properly trained psychiatrists. 


CHILD DELINQUENTS 


Such hospitals should be provided with annexes where 
delinquent children might be housed and taken care of 
with a view to turn them into useful citizens and effi- 
cient workers. The upheavals that the last world war 
and the division of our country engendered have thrown 
innumerable children on the streets. These fresh and 
unsophisticated lives are being tainted with crimes and 
anti-social vices by organised gangs of criminals and 
thugs, who still infest our cities. Prompt action must 
be taken to rescue these children and provide them with 
food, shelter and education they require, lest they be 
beyond redemption. 


HEALTH SCHEME 


As declared by Prime Minister Nehru at Bombay, the 
“earnest desire” of his Government to introduce as soon 
as possible a national health scheme covering the entire 
population of India would be widely welcomed. The 
duties and responsibilities of the Government in this 
respect “if we are going to be a welfare State” is clear 
enough. But the aicention made in the First Five Year 
Plan can hardly be considered to reflect the required 
degree of seriousness on the part of the Government. 
The State Insurance scheme has been launched and is 
in certain areas for about two and a half years. But 
the rate at which the implementation of the project is 
progressing the target of a National Health Scheme as 
envisaged by the Prime Minister (eliminating the private 
practitioners totally) cannot but appear to be far away. 


FAMILY PLANNING 


The question is engaging the serious attention of our 
intelligentsia. That planning is needed and may help 
raise the standard of living cannot be gainsaid. But 
we cannot approve of suggestions made in certain quar- 
ters for introduction of the indiscriminate use of con- 
traceptive methods to check the growth of the popula- 
tion. Scientists and social thinkers are not yet in accord 
with the usefulness of these methods. Moreover, our 
country is not so overburdened with population as to re- 
quire wholesale application of birth control . 
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What is needed is the rapid increase of our food pro- 
duction and an easy and effective method of distribetion 
along with a state-sponsored economic security scheme 
so that all. may buy the food they require. Our land 
with proper care may still feed and clothe millions more. 
The next phase will be the education of the people to 
make them see the menace of an unwieldy population 
and to adopt voluntary self-disciplinary methods to con- 
trol the coming of the unwanted child. Science is help- 
ful, scientific methods are useful but educative and 
ethical training is equally effective and ennobling. 


Excisg Laws 


From this forum we take the opportunity to voice our 
otest against the day to day pinpricks, bother and 
arassment to which the private medical practitioner is 

subjected in his daily practice by the Excise Depart- 
ment. The demand to maintain in minute detail, regis- 
ters, accounts of spirituous drugs of daily use for ins- 
_ by an officer of the Law at any hour is almost 

liating. The dignity of our profession demands 
that the rules should be immediately amended or modified 
so that there should be no room for needless harass- 
ment. 


RESOLUTIONS PASSED AT THE CONFERENCE 
1. CONDOLENCE : 


This Conference places on record its deep sense of 
sorrow at the demise of the following members of the 
profession in Uttar Pradesh during 1953-54 und conveys 
a 4 sympathy to the members of the bereaved 
amilies :— 

1. Dr, H. Hukku (lacknow), 2. Dr. Mohd. Hasan 
(Allahabad), 3. Capt. A. K. Banerji (Bara Banki), 4. Dr. 
M. lL. Goyal (Meerut), 5. Dr. P. K. Bose (Banaras), 
6. Dr. B. K. Vardya (Banaras), 7. Dr. K. C. Upadhya 
(Kanpur), 8. Dr. P. S. Wadhwani (Kanpur), 9. Dr. B. N. 
eg (Banaras), 10. Dr. Ll. S. Bhatnagar (Sultanpur), 

Dr. S. L.. Gupta (Agra), 12. Dr. S. N. Mital (Luck- 
peak 13. Dr. A. Leber (Aligarh). 

2. This Conference reiterates resolution No. 2 of 195) 
which reads as follows :— 

“This Conference is sadly disappointed in the halt- 
ing way in which the Uttar Pradesh Government 
has carried out the unanimous recommendations of 
the Bhore Committee and of the Uttar Pradesh Re- 
organisation Committee, both of which were accept- 
ed by the Uttar Pradesh Government several years 
ago. This Conference requests the Government to 
prepare a definite plan for the next five years in 
consultation with the Indian Medical Association, 
Uttar Pradesh State Branch and carry out the main 
recommendations during that period.”’ 

3. This Conference reiterates Resolution No. 3 of 1952 
which reads as follows :— 

“This Conference recommends to the Government 
to seek the co-operation of the medical profession 
for implementing the development plans by inviting 
the representatives of the Indian Medical Association 
to the Development Committees and to work out 
their development plans on Health and allied sub- 
jects in consultation with the Indian Medical Asso- 
ciation,” 

4. This Conference notes with regret that most of 
the Hospital Advisory Committees are either not func- 
tioning or in some places the representatives of Indian 
Medical Association have not been invited. Resolved 
that the Uttar Pradesh Government be requested, 

1. That the meeting of the Hospital Advisory Com- 

mittee be held at least every quarter as per G.O. 

No. 4053 (iii) A/V 1212-49 dated 20th July, 199 

in all hospitals. 

2. That the elected representatives of local Branches 

of Indian Medical Association shall always be in- 

vited to these meetings. 
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3. That all the proceedings of the committees should 
be sent to the Director of Medical and Health 
Services. 

4. That a copy of the proceedings of the meetings 
should be sent to all the members of the Com- 
mittee. 

5. Resolved that the State Government should be 
requested to make arrangements of providing a well 
equipped laboratory with a qualified whole time Patho- 
logist. and technician in every district. This should be 
free for the r on the advice of the attending regis- 
tered medical practitioner and on nominal charges for 
others. 

6. Whereas members of medical profession while 
performing their duties, are exposed to infectious dis- 
eases including Tuberculosis which take a long time to 
be cured or arrested, besides telling upon their financial 
resources and thus they find themselves unable to get 
medical help and place at any sanatorium or hospital. 
This Conference, therefore, requests the Government to 
provide adequate facilities for the hospitalisation and 
treatment of medical men who are recommended by 
the local Branches of the Indian Medical Association. 

7. In order to improve the service conditions, this 
Conference recommends to the State Government :— 

1. Abolition of various classes of medical services. 

2. Pay scales be fixed at 350-25-500-40-700/ 50-1200. 

3. No practising and other allowances should not be 

less thar. those fixed by the Central Government. 

4. Revision of Medical Manual and Jail Manual con- 

cerning medical personnel. 

5. improvement of conditions in rural dispensaries, 

with special rural allowance for Doctors. 

6. Periodical refresher courses to be organised at 

State expenses. 

8. This Conference requests the Indian Medical As- 
sociation to move the Union Government to so amend 
the Medical Council of India Act as to provide one com- 
mon register including the licentiates on its rolls. 

9. kesolved that the State Government be request- 
ed to ensure that all drugs and medicines brought in 
the market for sale whether imported or manufactured 
in the country shouid bear the seal and certificate of 
quality issued by one of the Indian Union or State Gov- 
ernment analytical laboratories. 

10. This Uttar Pradesh State Conference congratulates 
the Government for initiating the Employees’ State In- 
surance Scheme in the state of Uttar Pradesh, Punjab, 
Deihi, Madhya Pradesh, Bombay, Bengal and Madras but 
regrets the conflicting views and uncertain policies as re- 
gards the system of medical relief. The Indian Medical 
Association (Central) has already declared its opinion in 
favour of the Panel System. We endorse the same 
whole-heartedly and wish to add that the present system 
of full time salaried doctors has not proved satisfactory. 
It is now unequivocally accepted that the only system 
which will give satisfactory results is the one in which 
“the worker has a right and scope to select his own 
doctor and the doctor to select his patient’’. 

Therefore, if the scheme has to be extended in other 
towns of our state the panel system should be given 
preference. 

11. Resolved that this Conference while appreciating 
the Government’s plan of opening new dispensaries in 
rural areas, requests that more attention be paid to those 
already opened but poorly equipped. 

12. This Conference recommends to the Government 
that the Honorary Medical Officers working in Govern- 
ment Hospitals should be governed in the matter of 
casual leave, sick leave and privilege leave by the same 
ruies as govern the permanent paid members of the Medi- 
cal Services, 

13. Resolved that this Conference requests the State 
Government to subscribe to ‘‘Apka Swasthya’’, the only 
authorised health magazine in Hindi, for all the educa- 
tional Institutions, Education Extension libraries, Health 
Centres and thus help in mass health education scheme 
of the Indian Medical Association. 
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14. Whereas the policy of the State is to provide more 
facilities for medical education and increase the medical 
personnel to meet the need and the demand of medical 
and health facilities in the country, the Uttar Pradesh 
State Medical Conference learns with deep concern that 
retrenchment is being done in preclinical teaching staff 
of Medical College, Lucknow, adversely affecting the 
quality of teaching by reducing the ratio of teacher to 
the taught. 

15. Resolved that in view of the recent epidemic of 
diphtheria and in view of its costly treatment, the State 
Government should be requested to make arrangements 
for the manufacture ant es supply of diphtheria pro- 

hylactic and that the State should also arrange for manu- 
acture and cheap supply of the antidiphtheritic serum. 

16. Resolved that the number of officers in selection 
grade 500-1200 in P.M.S, (I) W. be increased to the same 
extent as are in P.M.S. (I) (men) cadre. 


V HYDERABAD STATE MEDICAL 
CONFERENCE, KARIMNAGAR 


The Fifth Hyderabad State Medical Conference was 
held at_Karimnagar on. 16th and 17th November, 1954 
under the presidentship of Dr. Shankar Rao Jadhav, 
Senior Physician, Osmania Hospital, Hyderabad. About 
125 medical men from all over the State attended the 
Conference. 

The proceedings started with Jana Gana Mana on 
police band. Dr. S. M. H. Jaffari, Civil Surgeon, Karim- 
nagar who was the Chairman of the Reception Com- 
mittee, in his Welcome Address narrated the historical 
importance of Karimnagar district and also described the 
Medical and Public Health activities. He urged the in- 
troduction of legislation prohibiting medical practice by 
unregistered medical practitioners, village hakims etc. 

Inaugurating the Conference, Nawab Melidi Nawaz 
Jung Bahadur, Minister for Public Health and Rural Re- 
construction, stressed the need for persuading medical 
men to go to rural areas and serve the masses, so that 
the achievements and methods of modern allopathic treat- 
ment might be made available to them. Apart from 
their own problems to be discussed at the Conference, 
they should give special consideration to the question 
of bringing medical aid within the easy reach of ple 
in villages that were living in poverty and a 

There was also urgent necessity to recruit women to 
serve as dayas from rural areas and he wished that the 
medical profession would direct their attention to that 
matter. In the end he thanked the Association for in- 
viting him to inaugurate the Conference. 

Dr. Shankar Rao Jadhav, the President of the Con- 
ference thanked the medical men for asking him to pre- 
side over the Conference and promised to do his best to 
further the activities of Indian Medical Association. In 
his address, Dr. Shankar Rao Jadhav stressed the need 
for improving rural medical aid by increasing the diag- 
nostic facilities and opening X-Ray and Pathological 
Units in District Hospitals, which would partly reduce 
the pressure on City Hospitals. 

He was of the view that there should be a uniform 
standard of medical education and that should be the 
M.B.B.S. University Course. He further said that attempts 
of Hyderavad Government to upgrade Ayurvedic and 
Unani Medical Colleges of the indigenous systems of 
medicine along with Allopathy, by teaching subjects like 
Anatomy, Physiology and Pathology, would be disastrous. 
He did not agree with the proposal of Hyderabad Goy- 
ernment to establish a Homoeopathic Hospital in Hydera- 
bad, as homoeopathy has practically disappeared from 
Germany, the land of its birth and is declining all over 
the world including America, where it flourished. He 
was, however, of the opinion that instead of spending 
money over other systems of medicine, it would be much 
better, if the Government could start one or two full- 
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fledged medical colleges with laboratory and clini- 
cal facilities and add one subject of indigenous medicine 
in the curriculum. He suggested the provision of faci- 
lities for post-graduate study of indigenous medicine to 
find out the hidden treasures of active principle of various 
herbs, for which it is proposed to establish a herbarium. 
He commended the efforts of Hyderabad Branch cf I.M.A. 
to open a new medical college in the State. 


DR. SHANKAR RAO JADHAV, THE PRESIDENT OF THE 
CONFERENCE, 


Admission to Colleges.—Dr, Jadhav was of the opinion 
that the present prone of deciding admissions to the 
medical colleges by marks, secured by the candidates 
in the Intermediate or B.Sc. Examinations was not satis- 
factory. He, however, said that it would be advisable to 
introduce a written test for admission to the medical 
college, as suggested by the World Conference of Medi- 
cal Education, held in London last year. 

“We felt it mecessary to introduce the t-graduate 
studies in medicine and provide research facilities. As 
the facilities for. diagnosis and treatment of cases on 
scientific lines and also other amenities of life were not 
available, it was found that medical men were not ge- 
nerally willing to serve the rural areas, where their ser- 
vices were greatly required. Therefore those serving in 
= —_ areas should be given an extra allowance of 


Urging the increase of beds in hospitals, the speaker . 


said that at least one bed for every thousand persons 
should be available instead of one for every 3,286 persons 
in the State as at present. It is also necessary that the 
pay and service conditions of nurses should be made 
more attractive. He hoped that the Hyderabad Govern- 
ment would soon have a Radium Institute in Hyderabad, 
owing to the efforts of the Medical and Health Minister, 
Nawab Mehdi Nawaz Jung Bahadur. 

Anti-T.B, Measures.—Dr. Shankar Rao Jadhav said 
that facilities should be provided to increase the number 
of accommodation in the Hospitals for T.B. patients in 
addition to the domiciliary treatment facilities that are 
already in existence. Anti-T.B. measures like BCG Vac- 
cimation was started in the State by the active co-opera- 
tion and assistance of the World Health Organisation. 
So far seven lakhs have been vaccinated and within the 
next five years, it is expected that practically the entire 
population of the State, below the age of twenty years, 
will be protected, 
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In conclusion he observed that our Association has 
made rapid strides during the short period of its exis- 
tence and now for all of us to see that the Association 
becomes a strong and powerful organisation to defend 
the right of the medical brotherhood, to safeguard the 
interest of the members of medical profession, to miain- 
tain the integrity of medical science, to promote the high 
standards of conduct among ourselves and above all to 
serve and dedicate ourselves to the cause of the suffering 
humanity. 

In the afternoon the scientific session was inaugurated 
by Dr. G. S. Melkote, Minister for Labour and P.W.D., 
who exhorted medical men to rise to the occasion and 
help the suffering humanity by treating them with latest 
scientific medicines. 

Dr. Chenna Reddy, Minister for Supply, Agriculture 
and Planning, in opening the scientific and district exhi- 
bition dealt at length the usefulness of such exhibition, 
both to the medical mea and the public. 


RESOLUTIONS PASSED AT THE CONFERENCE 


(1) Members of Indian “Medical Association, Hydera- 
bad Provincial Branch assembled at the 5th All Hydera- 
bad Medical Conference deeply regret the sad demise of 
Dr. S. Raghavender Rao, Assistant Director, Public 
Health (ispidemiology), Dr. Jagannath Rao, Medical 
Officer, Manthani, Karimnagar district and Dr. Sunder 
Rej 


j. 

(2) This Conference deeply deplores the tragic Jangaon 
train disaster and hereby conveys its sympathies to the 
survivors of the un‘ortunate victims thereof. 

(3) Members of Indian Medical Association, Hydera- 
bad Provincial Branch deeply regret the sad demise of 
Shri Rafi Ahmed Kidwai, Union Food and Agriculture 
Minister, 

(4) Secretary to be authorised to convey the messages 
of condolence to the respective families of the deceased. 

(5) In the interest of National Health, this Confer- 
ence urges upon the Government to expedite the pro- 
vision ot adequate open spaces for use as play grounds 
and recreation areas for persons of all ages and both 
sexes. 

(6) In view of the importance of dental hygiene and 
the present paucity of qualified dentists /dental hygienists, 
this Conference strongly recommends to the University 
authorities the desirability of starting a course of training 
in Dentistry in collaboration with the Health Depart- 
ment of the Government. 

(7) This Conference resolves that suggestions for the 
Second Five Year plan be drawn up at an early date by 
the Pradesh Council and finalised after circulation among 
the branches in a meeting of branch representatives and 
any individual members who may wish to attend. 

(8) It is hereby resolved that the Osmania University 
be requested to accord the status of Gradutes to the 
L.M.P. and L.M.&S&. of the Osmania Medical School 
and College for purpose of election to the Senate of the 
Osmania University. 

(9) Resolved that the Hyderabad Pradesh Council 
draw up after study of the constitutions of the different 
medical councils, a model constitution for being recow- 
mended to the Government of Hyderabad for adoption 
for the State Medical Council. 

(10) This Conference requests the educational autho- 
rities to initiate systematic medical examination and 
study of the health, growth and development of the School 
| yer and assures them of all possible co-operation 
rom the members of the Indian Medical Association. 

(11) This Conference considers it necessary to bring 
to the notice of the Central I.M.A, through its Provin- 
cial Branch the necessity of impressing on the I.N.T.U.C. 
and the Labour Ministries of the Centre and the States 
the importance of consulting the I1.M.A. in all matters 
pertaining to the problems of health concerning the 
employees, so that a healthy co-operation and co-ordina- 
tion of effort in the service of the nation be brought 
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(12) In view of the importance of research and also 
in view of the fact that it is considered the primary res- 
ponsibility of any University to stimulate interest in 
research, this Conference recommends to the authorities 
of the Osmania University the urgent necessity for taking 
initiative in imstituting research in the field of the art 
and science of medicine, in collaboration with the State 
Medical Department. 

(13) It is hereby resolved that the Drug Act of India 
be enforced forthwith in Hyderabad. 

(14) To control unqualified practice and to end it ulti- 
mately within a reasonable period of time, this Confer- 
ence recommends that Government do enact legislation 
forthwith to register all types of persons engaged in the 
ee of healing the sick and placing them under the 
ollowing categories :— 

( Bonafide qualified practitioners who practise 
modern scientific system of medicine. 

(#4) Bonafide qualified practitioners of indigenous 
systems of medicine and of homoeopathy. 

(ii) All others not bonafide but engaged in the 
vocation of treating the sick till the enact- 
ment comes into force. 

With the provision : 

(a) that mo one shall be eligible for registration 
thereafter who does not possess bonafide quali- 
fication either from a regular established and 
recognised College/School of modern scientific 
medicine or from a regularly established and 
recognised College/School of other systems of 
medicine. 

(0) that no person not so registered shall be eligi- 
ble to practise medicine. 

(c) that practice by unregistered persons shall be 
a cognizable offence, 

(15) The Medical profession, while welcoming the 
decision of the Central and State Governments for em- 
ploying duly trained Health Assistants for rural health 
work as an interim measure, urges that :— 

(i) necessary legislation and executive control be 
provided by an enactment regulating and de- 
limiting their sphere of activities, so that they 
do not pass for qualified medical practitioners. 

(4) necessary facilities be provided to such of these 
Health Assistants, who after a define? period 
of service are considered having rendered good 
service and otherwise suitable to pursue fur- 
ther studies with a view to let them ultimately 
qualify as full-fledged medical graduates. 

(16) The profession would urge the propriety and 
advisability of including in the under-graduate medical 
education a fair amount of knowledge of domiciliary 
rural and urban practice of curative and preventive 
medicine, so as to fit the young graduates to undertake 
especially emergency work under even the existing 
low standard of diving conditions of the masses. 

(17) Whereas in matters of health and medical care 
the needs of the rural population do not by amy measure 
differ from those of the urban population and discrimi- 
en in the type of such aid is unnatural and irra- 
tional, 

Whereas expansion of such aid widely to cover the 
whole State, entails employment of large numbers of 
trained personnel; and, duly trained medical personnel 
are not available in such large numbers yet; 

And whereas even if the required number of trained 
personnel were available, their employment in such large 
numbers is beyond the present financial capacity of the 
Staie; and even if oulicient finances were found for 
such large numbers being so employed, sufficient op- 
portunities do not yet exist for them to be fully, inter- 
estedly and usefully engaged with sufficient human mate- 
rial, scientific literature and technical laboratories and, 
the provision of the latter is again beyond the financial 
means of the State today or in the near future; 

It is hereby resolved that Government be requested 
to radically revise their policy of health administration 
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on the following lines in the mutual ivicrests of the 
State, the people and the profession 

(1) that the State do take full 1-ponsibilities for 
administration of preventive 1ciicine and pub- 
lic health all over, ( 

(2) that the State do encourage {oration of co- 
operative units throughout for 1 medical 
care of all and subsidise co-operative 
units to cover the requiremen:. ©! the indi- 
gent, if needed, ; 4 

(3) that the State do provide specialist services 
on a zonal basis both im the for: vo! Static and 
mobile Units, 

(4) that the State do encourage honorary employ- 
ment especially of senior medica! staff and 

(5) that the State do provide for only one uniform 
system of medical education for tlic basic doc- 
tor leaving special studies in diverse systems 
to a post-graduate stage, 

and thus divert the limited finances at i‘. disposal to 
the other more basic and essential require:mnts outlined 
above. 

The following papers were read at ile Scientific 
Session : 

1. “Domili T.. EB. Treatment Service in Hyderabad” 
by Dr, lL. D. atri, Director, Medical anid Health Ser- 
vices, Hyderabad-Dn. 2. “Quantitative Mec:surement of 
Health’ by Dr. S. W. Hardikar. 3. ‘‘‘‘ilariasis in 
Hyderabad State” by Dr. A. C. Abraham. 4. ‘Virus 
Encephalitis in Children” by Dr. Harishchandra. 
5. ‘“‘Treatment of Hyperthyroidism by Methimazole’”’ by 
Dr. Abul Hassan Siddique. 6, “Alkaptonuria—A case 
report with comments” by Dr. Shaukar Kao Jadhav. 
7. “Hyper Insulinism—A case of Pancreatic Adenoma” 
by Dr. B. K, Naik. 8. “Role of Syphilis in Foetal and 
Neonatal Mortality” by Dr. (Miss) Zakia Mehdi. 
9. “Obstetric Emergencies in Rural Practice’? by Dr. 
. V. Desai. 10, “Statistical approach to Medical Pro- 
lems’ by Dr. Shankar Rao Jadhay. ii. “Exciting 
Abdomen” by Dr. V. Ram Mohan Rao. 12. “Talk on 
\Hospital Administration” by Dr. M. K. Pandit. 
13. ‘“‘Psychosamatic Medicine’ Dr. M. A. Hai. 
14. “Role of DDT in the control of Malaria’ by Dr. 


Prahlad Rao. 15. ‘“‘Macrocytic Anaemia in Infancy” by 
Dr. A. K. Dixit. 16, “Foreign body bronchus” by Dr. 
S. Jain. 17. “Rape” 


y Dr. Bhushan Rao. 18. “High 
Blood Pressure’? by Dr, Mannan. 


BRANCH NOTES 


AKOLA BRANCH—A meeting of the branch was 
held on 12-2-55. Fifteen members were present. The 
accounts of the VI M. P. Provincial Medical Conference 
were adopted. Dr. K. V. Joglekar made a generous 
offer of a plot of land for a building of the association. 
Dr. R. N. Chaudhuri donated Rs. 1,000/- towards the 
building fund. A Committee was formed to collect money 
for the fund. 

ALWAR BRANCH—A meeting of the bramch was 
held on 4-2-55 with Dr. R. N. Sachdeva in the chair. 
Twenty members were present. Office bearers for the 
next year were elected with Dr. R. N. Sachdeva as 
president and Dr. J. N. Mathur as secretary. Dr. M. H. 
Hekim gave a talk on Camp Surgery in Rajasthan. 

- - 


A meeting of the branch was held on 12-2-55 with 
Dr. R. N. Sachdeva in the chair. Dr. Sachdeva spoke 
on Hypertension. Dr. Mrs. M. D. Talwar spoke on 
“Family Planning’’. 

AMBALA CITY BRANCH —A meeting of the branch 
was held on 31-3-55 with Dr. H. L. Sapto in the chair. 
The meeting strongly condemned the introduction of a 
bill in the Assembly entitled the Punjab Medical Prac- 
titioner’s Registration Act, 1953, for registration of un- 
qualified and unregistered persons who have no elemen- 
tary knowledge of the basic subjects of medicine. In 
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solving the problem of rural medical relief, the meeting 
assured the State government of its support, 
ASANSOL BRANCH—Dr. S. C. Sen paid a visit to 
this branch ou 22-2-55. He was received by the members 
of the Asansol, Raniganj, Jamuria and Neamatpur 
branches. He went to Jamuria and addressed the mem- 
bers. He also met the doctors at Raniganj. He attend- 
ed a dinner at Asansol, where 300 doctors were present. 
He spoke on recruitment of members, abolition of 
quackery by legislation and mass education. 
BANGALORE BRANCH—A meeting of the branch 
was held on 5-355 with Dr. A. C. Shankara Iyer of 
S.D.S. Sanatorium, Bangalore, in the chair. A film 
show on “Chemotherapy of Tuberculosis” was shown. 
* * 


The member of the branch paid a visit to Govern- 
ment Electric Factory on 193-55. Dr. B. K. Krishnaiah 
gave a talk on “The Industrial Medical Aspect of the 


Factory.” 

BELLARY BRANCH—A meeting of the branch was 
held on 23-10-54 with Dr. Sampath Iyengar in the chair. 
There was a discussion on Encephalities. 

= 


On 27-11-54, a meeting was held with Dr. Y. P. Vithal 
in the chair. Dr. D. Prahlada Rao spoke on the clinical 
significance of ‘“‘Red Eye’’. 

* * * 

On 18-12-54 in a meeting of the or over 
by Dr. lL. R. Padke, Dr. (Miss) Grace J spoke on 
“Ectopic Gestation’’. 

On 22-1-55 im a meeting presided over by Dr. Y. 
Rajasekhar, Bellary, Dr. Y. P. Vithal spoke on “Chronic 
Ottorrhoea’’, y 

On 18-2-55, in a meeting presided over by Dr. U. K. L. 
Narayan Rao, Dr. T. M. A. Pai spoke on “Future of 
Medical Education’’. 

On 19-3-55, in a meeti with Dr. Hayayadana Rao 
in the chair, Dr. V. Seena demonstrated a case of “‘Auri- 
cular Fibrillation”. 

On 16-4-55, in a meeting presided over by Dr. S. R. 
Gorur, Dr. K. Mariswamappa demonstrated a case 
Ectopia Testes with Seporatic Scrotum, Club Feet and 
one of Diaphysical Eclasia. 

BENGAL PROVINCIAL BRANCH—A meeting of the 
Working Committee of the branch was held on 15-11-54. 
Nineteen members were present. The committee record- 
_ed its deep sense of sorrow at the sad death of Dr. B. B. 
. Mukherjee of North Howrah Branch and U. N. Ghosh 
of Suri Branch. Regarding D.T.M. examination, the 
matter was kept pending till the decision of the Central 
Working Committee. The nomination of Dr. J. Mojumdar 
as a representative to the Adhoc Allocation Committee of 
E.S.1.S. in West Bengal by the president was approved. 
The invitation of the Calcutta Branch to hold the next 
Bengal Provincial Medical Conference was accepted. The 
reports of the Standing Committees were adopted. In the 
opinion of the Branch, metric system should be introduc- 
ed as early as possible with a view to achieve uniform 
international standard in weights and measures. 


An emergent meeting of the Working Committee was 
held on 22-11-54 with Dr. A. K. Bose im the chair. Ten 
members were present. To enable the representative 
member of the Allocation Committee to take up inspec- 
tion work in connection with the work, conveyance ex- 
penses were sanctioned to the extent of Rs. 50/- only: 

* 


A meeting of the Working Committee was held on 
3-12-54. Twenty-three members were present. The draft 
annual report and the audited accounts for 1953-54 was 
recommended to the Bengal Provincial Council for adop- 
tion. The Budget estimates after slight modifications 
were also referred to the Bengal Provincial Council for 
adoption. . 
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A meeting of the Council of the branch was held on 
27-9-54. Forty members were present. Dr. A. K. Bose 
presided. The meeting at the outset condoled the death 
of (1) Dr, I. B, Chaudhury, (2) Major General A. C. Chat- 
terjee, (3) Dr. P. K. Ganguly. The ballot papers for 
election of office-bearers for 1954-55, were scrutinised and 
Dr. A. K. Bose was elected the president and Dr. J. 
Majumdar, the Hony. Provincial Secretary for the year 
1954-55. The reports of the Standing Committees were 
gone through and adopted. 

BONGAON BRANCH—The annual meeting of the 
branch was held on 94-55. Office bearers for 1955-56 
were elected with Dr. J. R. Dhar, M.L.A., as president 
and Dr. A. K. Sinha as secretary. 

CACHAR BRANCH -A meeting of the branch was 
held on 29-1-55. Fifteen members were present. Dr. J. 
N. Chakraborty presided. Dr. H. N. Chaudhury read a 
paper on “Anaemia of Pregnancy”’. 

A meeting was held on 26-3-55 with Dr. J. N. Chakra- 
barty in the chair. Twelve members were present. Dr. 
M. Ali read a paper on “‘Tetanus’’. The subject of in- 
viting the next Assam Provincial Conference was dis- 
cussed. 

CALCUTTA BRANCH —A meeting of the Executive 
Committee of the branch was held on 11-1-55. Twenty- 
five members were present. Dr..N. K. Munshi presided. 
Twenty-two new members were enlisted. Ordinary meet- 
ings of the Executive Committee would be held on the 
2nd Tuesday every month. Twelve Sub-Committees were 
formed. Yo offer felicitations to Dr. A. C. Ukil on his 
being elected President of the National Institute of 
Science a subscription lunch was proposed and accepted. 
Objections were raised regarding the advertisement for 
Directorship in the P. G. Hospital appearing in the name 
of the secretary to the Government of West Bengal and 
not the Public Service Commission. The matter was 
referred to the Medico-Political Sub-Committee. 

DALTONGANJ BRANCH—The branch celebrated 
“Health Week” from the 8th to 24th February 1955. 
The programme included mass inoculation against small- 
pox, typhoid, baby show, health exhibition with models 
of sanitary and insanitary villages; maternity and child 
welfare and preventive diseases demonstrated by charts. 
Popniar lectures on health was also given. 


A meeting of the branch was held on 18-3-55. Dr. S. 
A. Muzaffar presided. Twelve members were present. 
The meeting thanked the chairman of the District Board, 
Palamau for his donation of Rs. 200/- to be spent in 
Health Week. 

CHETTINAD BRANCH—A meeting was held on 
26-3-55 with Dr. A. Jabbar in the chair. Dr. K. J. Kurian 
gave a talk on “Our Experiences with Human Placenta 
Extract in the Treatment of Eye Diseases”. Two inter- 
esting caSes, (1) A case of Blastomycosis and (2) A case 
of continuous Pyrexia, were demonstrated. 

COIMBATORE H —The annual general body 
meeting of the branch was held on 13-3-55 with Dr. P. 
N. Ramaswami Naidu in the chair. One hundred and 
thirty-five members were present. After the annual 
report was read and adopted, Dr. Major R. S. Rao was 
elected the president of the branch for 1955. Dr. C. 
Arumnugam was elected the Hony. Secretary. Dr. M. V. 
Govindaswamy spoke on ‘‘Modern Ideas regarding Men- 
tal Disorders’’. Dr. M. Natarajan spoke on “Sciatica’’. 

DEORIA BRANCH -A general meeting. was held on 
20-3-55 with Dr. S. C. Acharya in the chair. Six mem- 
bers were present. The members protested against the 
idea of reintroduction of “Short term medical course”’ 
to relieve shortage of trained medical personnel in the 
rural areas. The meeting was of opinion that piecemeal 
operations in Anti-mosquito campaign would give only 
partial success. The district should be taken as a unit 
and anti-mosquito drive should be spread over the whole 
area. 


DOOARS BRANCH —The annual general meeting of 
the branch was held on 20-3-55. Dr. S. N. Das Pal was 
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re-elected president. Dr. H. K. Sanyal was elected the 
Hony. Secretary for 1954-55. The annual report stated 
that membership has risen to 181. Two Executive Com- 
mittee meetings were held. Scientific papers were read 
e.g. Roundworm simulating Meningitis; Tropical Eosino- 
philia and Laryngeal Oedema as complication of measles. 
ERODE BRANCH -A meeting of the branch was held 
on 5-455 with Dr. E. S. Venkataraman in the chair. 
Dr. (Major) R. V. N. Nayudu spoke on “Medicine in 
Malaya”. Twenty doctors were present. 
FEROZEPORE BRANCH —The annual meeting of the 
branch was held 6n 18-1-55 with Dr. S. C. Vinayek in 
the chair. Office bearers for 1955 were elected with 
Dr. R. Suri as president and Dr. D. S. Bhalla as secre- 


tary. 


A meeting was held on 29-3-55 with Dr. Babulal in 
the chair. Twelve members were present. The meeting 
condemned the Registered. Practitioners’ Bill presented 
in the Punjab Legislative Assembly. 

GURGAON BRANCH -A meeting of the branch was 
held on 27-2-55. Sixteen members were present. Dr. 
Amrit Kaur of Civil Hospital, Gurgaon, read a paper 
on Family Planning. Dr. Hari Ram, Asst. Health Officer, 
spoke on Hook Worm. 

A meeting of the branch was held on 26-3-55 under 
the presidentship of Dr. Santokh Singh. Twenty-five 
members were present. The members were taken round 
Dr. Shroff’s Charity Eye Hospital by Dr. M. S. Shroff. 
All important eye cases were shown and by batches of 
five they were shown important eye operations. 

INDORE BRANCH -A special meeting of the General 
Body of the branch was held on 25-2-55 with Dr. B. B. 
Ohri in the chair. The Constitution framed by the sub- 
committee was accepted. A case of ‘Intracranial Tumour” 
and another of Hodgkins Disease were discussed. A film 
on Severe Anaemias was also shown. ‘The members 
were requested to close their dispensaries on Sundays. 

JALGAON BRANCH—A meeting of the branch was 
held on 2-3-55. Office bearers were elected for the execn- 
tive bodv of the 15th Maharashtra and Karnatak Pro- 
vincial Medical Conference to be held at Jalgaon in 
November 1955 with Dr. V. B. Davalbhakta as chairman, 
Dr. K. W. Paradkar as organising general secretary and 
Dr. D. R. Kulkarni as jt. organising secretary. 

JAGBANI BRANCH—The president of the branch, 
Dr. M. N. Chondhuri died on 23-3-55. He was an active 
member of the branch. 


KANPUR BRANCH—The Silver Jubilee of the branch 
was celebrated from 17-2-55 to 23-2-55. Dr. S. C. Sen, 
the president I.M.A. inaugurated the celebration; Dr. 
M. lL. Rohatgi inaugurated the Scientific Session; Shri 
R. R. Gupta opened the Industrial and Scientific Exhibi- 
tion; Shri Syed Ali Zaheer, Minister for Local Self- 
Government, U. P., presided over the Mushaira; Shri S. 
N. Pande presided over the Kavi Sammelan. 

KARNAL BRANCH—A meeting of the branch was 
held on 27-3-55. The Punjab State Medical Registration 
Bill was condemned. The Government was requested 
to drop the bill, otherwise unqualified and untrained 
practitioners will be let loose on the poor and uneducat- 
ed masses of the Punjab in the garb of registered prac- 
titioners. 

KISTNA BRANCH—A meeting of the branch was 
held on 27-2-55 with Dr. G. T. Reddy in the chair. 
Fighteen members were present. A symposium on 
Typhoid Fever was held. Dr. G. T. Reddy, Dr. T. L. K. 
Rao and Dr. M. Subbarao participated in it. Many of 
the doctors present volunteered to work in the surround- 


ing villages, once a week with the Government Hospital. 


Health Unit. 
A meeting of the branch was held on 26-3-55 with 
Dr. G. T. Reddy in the chair. Some of the doctors read 
papers on Common children Diseases and their treatment. 
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MADURA (CH—The annual general body meet- 
ing of the branch was held on 26-2-55, with Dr. A. S. 
Annamalai in the chair. Ninety-eight members were pre- 
sent. Office bearers for 1955 were elected with Dr. T. S. 
Renger Iyengar as president and Dr. S. Swaminathan as 
Secretary. Dr. P. K. Krishnan Kutty of Stanley Hospital, 
Madras, gave a lecture on Coronorary Thrombosis—a 
Problem in Diagnosis, Dr. P. K. Anandan of Madurai 
Medica! College spoke on “The Recent Advances in the 
Physiology of the Hypothalamus.” 

MANDYA BRANCH—A meeting of the Executive 
Committee of the branch was held on 23-3-55. Six mem- 
bers were present. Dr. B. Subbaramiah was in the chair. 
It was decided to hold the clinical meeting on 10-4-55. 

” * = 

A meeting of the branch was held on 10-4-55 with 
Dr. B. Subbaramiah in the chair. Twenty members were 
present. Dr. B. Subbaramiah, the District Medical 
Officer gave a lecture on “Splenomegaly”. Dr. H. Sama- 
sastry spoke about the various and recent advances in 
Malaria and allied matters. 


MATHURA BRANCH —An extraordinary meeting was 
held on 17-12-54. Ten members were present. Dr. B. 
Gopal, Deputy Director, Health Services, U. P., spoke 
about B.C.G. scheme and appealed for co-operation of 
the local medical practitioners. 

A meeting was held on 25-12-54 with Dr. R. K. Garg 
in the chair. Ten members were present. Films on 
“Experiments in the revival of organism” and “This is 
T.B.” were shown. Films on “Reorganisation and 
Development of Medical Relief in U. P. and Reform in 
U. P. Jails’? were also shown. 

A meeting was held on 10-2-55 with Dr. R. K. Garg 
in the chair. Nine members were present. Dr. G. L. 
Sarin read his paper on Anti-Rrabic Treatment. 


MIDNAPORE BRANCH—Office bearers for the year 
1954-55 were elected with Dr. D. S. Ray as president and 
Dr. J] C. Giri as hony. secretary. The annual report of 
the Branch for 1953-54 shows that 19 ordinary meetings 
were held during the year. The most noteworthy event 
of the year was Dr. S. C. Sen’s visit to this branch. 
Nine new members were enlisted. 

MORVI BRANCH—A meeting of the branch was held 
on 27-3-55. Eleven members were present. Dr. P. D. 
Sonagra spoke on “The Behaviour of a Doctor towards 
his Patients.” 

NILGIRI BRANCH—A meeting of the branch was 
held on 20-3-55 with Dr. C. Gopalan in the chair. Forty 
members were present. The following cases were de- 
monstrated : (1) Landry’s Svndrome by Lt. Col. B. B. 
Choksi, (2) Hvperparathyroidism by Dr. V. Rajagopalan, 
(3) Tetanus Complicated by Amoebic Hepatis and Diph- 
theria by Dr. K. P. S. Nambiar and Rickets by Dr. P. S. 
Venkatachalam. There was also a film show on “The 
special Problems in the Management of Peptic Ulcer’’. 

NIZAMABAD BRANCH--A meeting of the branch 
was held on 18-3-55. Dr. L. D. Khathri, Director of 
Medical and Health Department, Hyderabad, presided. 
Dr. Khethri distributed prizes and certificates to teachers 
who had been trained and examined in Health and 
Hygiene, 

NUNGI-BATANAGAR BRANCH:-A meeting of the 
doctors of Nungi-Batanagar was held at Batanagar on 
23-1-§5. Sixteen mebers were present. It was decided 
to form a branch of I.M.A. named Nungi-Batanagar 
Branch. Dr. A. T. Paul was elected the president and 
Dr. A. B. Basu, the secretary of the branch. 


TIRUNELVELI BRANCH—A meeting of the branch 
was held on 29-1-55. Forty-eight members were present. 
Dr. D. Subramaniam gave a lectuure on “The Problem of 
Peptic Ulcer”. The lecturer also dealt with the diffi- 
cult cases of Gastrojejino Colic Fistula and their mana- 
gement. 
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For B-Complex 
Equilibrium 


Containing all the important B Complex 
factors, BIVINAL is the preparation of choice 
whenever entire B Vitamin therapy is 
indicated. Available in 3 forms:- (1) Elixir 
(2) Tablets (3) Injection. 


COMPOSITION:- 
36 (fl. Oz. approx.) contains» 
Vitamin By B.P. ’ 
Vitamin B.P. 


Elixir 


BIVINAL TABLETS 

Each tablet contains:- 
Vitamin BI B.P. 

Vitamin B2 B.P. 
Niacinamide B.P. 

Vitamin B.P.C. 

Calcium Pantothenate U.S.P, 


BIVINAL INJECTION 
Each ¢.c. contains:e 
Vitamin Bi B.P. 50 or 
Vicamin B2 B.P. 
Niacinamide B.P. 
Vitamin B6 B.P.C, 
Panthenol 
Methionine 


BIVINAL 


VITAMIN B COMPLEX 
ELIXIR TABLETS INJECTION 


ALEMBIC CHEMICAL 


WORKS CO. LTD., 
BARODA 3. 


YOU CAN PUT YOUR CONFIDENCE ” ALEMBIC., 


J. LM. A. Advertiser xxvii 

‘ 
Panthenol & mg. 
Methionine 100 ing. 
Inositol 100 mg. 
Choline Di-hydrogen Citrate 150 mg. 
Vitamin B.P. 16 mcg. ; 
Hydrolysed Yeast Extract \ 
all B complex factors) from 4 G. of Brewer's Yeast. peo 7 \ F 
10 mg. 
i 2 ms. 3 
4 
30 mg. SS 
2 mg. SS } 
50 mg. /, 
5 mg. ~ 
5 me. 
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IN Cases oF sHocK following burns, circulating blood 
volume must be restored swiftly and surely, at the time 
of accident, during the operation and through the 
critical twenty-four hours afterwards. ' 


A CLEAR CASE FOR DEXTRAN-BENGER, fractionated dextran. 
As a substitute for, or in addition to, plasma, Dextran- 
Benger may be administered in all cases where circulating 
blood volume is reduced—hemorrhage following wounds, 
loss of plasma following burns, etc. One pint (540 ml.) 
of Dextran-Eenger produces an increase of between 1,000 
and 3,000 ml. in blood volume. It is stable in all climates. 
No special storage conditions are necessary. Blood, plasma 
or solutions of electrolytes may be given through the 
same apparatus afte: Dextran-Benger without any special 
precautions. 


THREE SOLUTIONS ARE AVAILABLE : 
1. Dextran-Benger, 6% in isotonic saline ; 


2. Dextran-Benger, 6% in 5% glucose ; 

3. Dextcan-Benger, 10% in $% glucose 
FULLY-DESCRIPTIVE LITERATURF 

is available from Martin & Harris Ltd., 

Mercantile Buildings, Lall Bazar Street, 

Calcutta. 


A 


BENGER ) 
BENGER LABORATORIES LIMITED HOLMES CHAPEL CHESHIRE ENGLAND 
PRODUCT 
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CINTHOL 
SOAP 


with G-11 (Hexachlorophene) 


“A NON-OFFICIAL REMEDY” 
— AMERICAN MEDICAL” ASSOCIATION 


Hexachlorophene and certain products containing 
this chemical have been accepted quite some years 
back for admission to ‘New and Non-official Remedies”’ 
by the Council on Pharmacy and Chemistry of the 
American Medical Association. 


From the 5th day onwards of daily use of CINTHOL 
containing 2%, G-!| (Hexachlorophene) results in a 
definite reduction of as many as 95 per cent of sapro- 
phytic and pathogenic organisms on the skin. It is 
eminently sulted for use in the surgical scurb-up 
(reduces scrubbing time to 3 minutes) in the pre- 
operative and post-operative preparation of patients’ 
skin. It affords protection against skin infections 
from barber shops, beauty parlours, hospitals, clinics 
and wherever there is a more than average possibility. 
for communication of disease, and against folliculitis 
from cutting oils. It is also an effective prophylactic 
agent in decreasing the incidence and severity of 
pyogenic skin infections including acne, carbuncles, 
furuncles, miliaria, ammoniacal dermatitis, impetigo 
and seborrheic dermatitis (‘cradle cap’). CINTHOL 
relieves and prevents prickly heat, and is a real 
deodorant. It is mild and harmless to the eyes. 


CINTHOL THE STORY OF 


Use it and prescribe it 'G—tI 
to maintain or secure ° and medical folder : 


trouble-free skin. Free — on request to 


GRY Soaps Ltd., 
P.O. Jacob Circle, Bombay 


LIQ. ALKACITRON 


(Di-Sodium Hydrogen Citrate). 


A pleasant and palatable blood 
alkaliser, which does not interfere 
with the normal digestive process. 
It maintains the natural alkali 
reserve of blood. 


For particulars please contact :— 


GLUCONATE LIMITED 


115, PRINSEP STREET 
CALCUTTA-13. 


SYRUP WORMOPIL 


Containing 


500 mg. of Piperazine hydrate per 
fluid drachm 


Effective and Non-toxic Treatment 
IN THREAD WORM 
Supplied in bottles of 2 0z., 4 0z. & 16 oz 


ORIENTAL 
PHARMACEUTICAL INDUSTRIES LTD. 


64-66, Tulsipipe Road, Mahim, Bombay 16. 
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‘MULTIVITE? Forte 
Balanced Formula - 


for therapeutic use 
“Maltivite” Forte contains six gitamins in the corvect proportions - mot 
too much, uct mo little - combined with the essential clement calcium. 
“Daltivite” Forte is designed for therapentic im the treatment of 
multiple vitamin deficiencies precipitated by: tropical diseases. wasting 
disases, vestricied diets, malnatrition, expectancy and vapid growth in 


children. 


‘MULTIVITE’Forte 


in palatable chocolate-coate 


(BOTTLES OF 25, 100 AND 500) 
Available from all chemists 


BRITISH DRUG HOUSES (INDIA) LTD. 
P. @. Bex 1341, Bombay — 1. 


SANIMALT 


4 
"4, | 
PALATABLE DIETARY SUPPLEMENT 
ANd 


THE SANITEX CHEMICAL INDUSTRIES LTD. ‘y 
INDUSTRIAL ROAD, BARODA 3.{INDIA) 


May 26, 1955 5.1, M. A. Advertiser xxxi 
Riboftavine «dm 
: Nicotinamide . 
Rach FL Ox. of Sentmaht provides « 
Vitemio 4000 LU. 
maintenance of body structure. Acid Amide $5 mon 
As, Glycerophosphate . 250 mga 
J 4 Ferrous Glucenste ..... 225 mgn 
SANIMALT In all cases of nutritional deficiency, general debility 
’ pregnancy, to prevent polvneunits 
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*‘Banocide’ in Filariasis 


The Malaria Institute of India have recommended diethylcarbamazine for mass 
treatment and prophylaxis in the national campaign against filaria. *Banocide’ 
brand diethylcarbamazine acid citrate, from extensive clinical trials and use over 
several years, has become established as the most effective agent against filaria yet 
discovered. Whether for mass populations or individual patients ‘Banocide’ cons- 
titutes an effective, safe and easily administered method of treatment. ‘Banocide’ 
is issued as 50 mgm. compressed product in containers of 20, 100 and 1/000; 
and, for children, as ‘Banocide’ brand Syrup, 30 mgm. per c.c. in bottles of 3 fl. oz. 


‘BANOCIDE? 


acio CUTRATE 


BURROUGHS WELLCOME & CO. (INDIA) LTD., BOMBAY 
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_ INAUGURAL \ FLIGHT —7th MAY 


via BANGKOK and HONG KONG 


e Combined Luxury and Tourist services 
e No overnight stops 


Greot Eastern Hotel,“Caicutta. Tel : CITY 3314 & CIty 3315. 
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GLUCOSALINE 


5% Glucose in Normal 
Saline (Pyrogen-free) 


For intravenous, intra- 
muscular hypodermic or 
admini 


Hemorrhage of 
Fluid, Toxaemia and other 
emergency conditions. 
AVAILABLE JN 540 C.C. TRANSFUSION 
DOTTLES COMPLETE WITH ATTACHMENT 


Pasteur? Laboratories Ltd. 


2, CORNWALLIS STREET, CALCUTTA 6 
PHONE : 34-2674 . TELEGRAM : “ PASLAB” 


| 


For 


COMPLETE LABORATORY EQUIPMENT 


German Beck Kassel Microscopes, Memmert 
Ovens & Incubators, Bosch Balances, Rotofix 
Centrifuges, Laboratory Stirrers and Shaking 
Apparatus, Hot-Air Sterilizers, Glass ware, 
Stains etc. 

Contact: 


J. T. JAGTIANI 
National House, 6 Tulloch Road, 
Apollo Bunder, Post Box 332 
BOMBAY-1l. 


— 
INustrated Health Education Magazine 
Published Monthly by the Indian Medical Association 


Over 5000 Readers Endorse its Utility Value. 


For Particulars please apply to 


Hony. Secretary 
“YOUR HEALTH” 


23, Samavaya Mansions, Corporation Place, Calcutta |3. 


Introducing ——— 


SULFACYL 


ro NH CO CH, 
Oc 


For cure and control of Typhoid group of fevers, 
Cholera, Bacillary dysentery, Ulcerative colitis, etc. 
DETAILS SUPPLIED ON REQUEST FROM :— 


G. D. A. CHEMICALS LTD., 


Manufacturers of PA MICY L-P.A:.S. for the first time in India. 
36, PANDITIA ROAD, CALCUTTA—29. 


Gram : ‘SULFACYL’ 


Phone : P. K. 3820. 
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READERS, 
ATTENTION PLEASE ! 


The Journal of the I.M.A. is now being published twice a month and 
is despatched regularly from the office so as to reach the hands of all 
readers throughout India by the Ist and 16th of every month. Readers 
who do not get their Journals within 7 days of these scheduled dates should 
first of all enquire at their local post offices and then should, without any 
further delay, write to the undersigned-direct-intimating the fact of non- 
receipt of Journals and also the result of enquiry at the local post offices. 

Readers who happen to move out from their old addresses to new 
addresses should promptly inform the Journal Office as also their local 
branch office of the I.M.A. about the changes of address intimating both 
the new and old addresses. Failing these, intimations reaching the Journal 
Office much later, it may not be possible to supply such readers with the 
missing copies of the Journals in their respective files. 

Readers are all requested to please check up the printing of the names 
and addresses in the wrappers of their own copies of Journals. Any discre- 
pancy in the spelling or insufficiency about the postal address should be 
promptly intimated to:— 

The Hony. Secretary of the Journal of the I.M.A. 
23, Samavaya Mansions, Corporation Place, Calcutta 13. 


THE 
| CALCUTTA CHEMICAL 
Behical Pharmaceuticals & Fine Chemicals Since 1916 CO., LTD., CALCUTTA-29 


Printed by Sri Tarant Kanta Basu at Sri Gouranca Press Ltp., Calcu 
Samavaya, Mansions, tta-15 


behalf of the InpiAN MepicaL Association from 33, 
Editor—Dr. P. K. GUHA, M.B., M.R.C.S. (ENG.), D.O.M.S. Cay 
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remarkable vitamin preparation which 
satisfies individual taste and requirement is 
PANLYN. The golden yellow colour and the 
A of PANLYN, 
— = Ascorbic Acid 
Delicious Liquid Multiple Vitamins 


Regd."No. C 1890 May i6, 1955 


| Fine Chemicals 


AMERICAN Cyanamid COMPANY 


FINE CHEMICALS DIVISION 
NEW YORK,NY, USA 


CRYSTALLINE PENICILLIN SODIUM 


USP. 
§,00000 units 
10,00000 units 


PENACAIN—Crystalline Procaine Penicillin G 
300,000 units fortified with Crystalline Penicillin G 
sodium 100,000 units for Aqueous injection. 


CRYSTALLINE PROCAINE PENICILLIN G 
IN OIL with 2% aluminum Monostearate 
300,000 units per CC 


PRO-K-MYCIN 
Penacain single dose and Dihydrostreptomycin 
1 Gm.combined. 


PRO-K-MYCIN 
Penacain single dose and Dihydrostreptomycin 
4 Gm.combined. 


© 0 | & 


| ©) DIHYDROSTREPTOMYCIN SULFATE U.S.P. 


@) STREPTOMYCIN SULFATE U.S.P. 
(G) MULTI STREP 
| Dihydrostreptomycin 4 Gm. and Streptomycin 
3 Gm.combined. 
a? Exclusive Distributors : 


DEY’S MEDICAL STORES LTD. 


CALCUTTA BOMBAY MADRAS DELHI 
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